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URSES know that prompt care is important in preventing 


infected wounds, because even minor wounds may 


become infected when antiseptic treatment is delayed. 


ne, AWD, 


(Dibrom-oxymercuri-fluorescein-sodium) 


is non-irritating and exerts bactericidal and bacteriostatic 
action in wounds. Children and adults alike report injuries 
more promptly when Mercurochrome is used, because treat- 
ment is not painful. Be prepared with Mercurochrome for 


the first aid care of all minor wounds and abrasions. 
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A NEW ERA IN SOCIAL PROGRESS 


How often during the last six years a coOperative federal-state relationship 
have public health nurses heard from which makes possible the fullest consid- 
families, “We just get by.” How often eration of local economic, social, and 
this “getting by” has meant crowded, health problems. The plans are initiated 
inadequate homes, insufficient food and in the states and administered by the 
lack of medical care! states 

Throughout the history of this coun- Federal grants-in-aid are no innova- 
try provisions of one kind or another tion, but they carry into new fields the 
have been made for those who could method which the government has used 
not provide for themselves—provisions in helping to build highways and fight 
which have not always been adequate. forest fires. The Act itself is primarily 
Since the very earliest efforts to estab- an enabling act providing means where- 
lish organized public health nursing by the Federal Government may help 
services, the workers in this field have the states in carrying out their own 
been deeply aware of the dependence of Social Security program 











the health and well-being of the family The Social Security Board, the Office 
on its economic security. of Education, the United States Public 
Phe Social Security Act is now initiat- Health Service, and the United States 


ing a more comprehensive. systematic, Children’s Bureau are the agencies 
ind effective method of meeting the responsible for the federal administra- 
azards of economic insecurity. The tion of the various titles of the Act. 
need for social security permeates every Articles describing the public health 
phase of living of every individual. It services, maternal and child welfare 
influences relationships in the commu- _ services, and services for crippled chil- 
nity, in the family, and in the factory. dren appeared in the September issue of 
Public health nurses are familiar with Puspitic HEALTH NuRSING. 


earlier attempts in this country to solve Among other personnel, large num- 
e hazards of enforced idleness, to pro- bers of public health nurses are re- 
vide care for the aged, to render services quired to put into practice the provi- 


to the physically handicapped, and to sions of the Act. An experienced under- 
protect the health of individuals and _ standing staff, with adequate prepara- 
communities. The Social Security Act tion, is of utmost importance in meeting 
provides for meeting these needs through these requirements. 
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It has been stated that one reason for 
the gap between scientific health infor- 
mation and its application is due to 
insufficient public health nursing per- 
sonnel. The present opportunity to test 
the truth of this statement is a challenge 
that faces public health nursing. 

The progress achieved in the last few 
months indicates that the pattern which 
is being drafted is sound and workable 
and that it is being planned on a per- 
manent basis. Every state in the Union, 
as well as the territories of Alaska, 


1936 MOBILIZATION 

Once again the Mobilization for 
Human Needs, sponsored by thirty-five 
national welfare agencies, has gone into 





action. The campaign was most for- 
tunate in securing the services of Gerard 
Swope, president of the General Electric 
Company, who is acting as Chairman of 
the National Citizens’ Committee, as he 
did last year. Mrs. Franklin D. Roose- 


HEALTH 





NURSING 


Hawaii, and the District of Columbia, 
is cooperating with the Federal Govern- 
ment in one or more of the various 
activities encouraged by the Social 
Security Act. 

We are entering upon a new era in 
social To future citizens 
“getting by” will mean a good home, a 
real livelihood, individual security, and 
health protection. 


progress. 


NAOMI DEUTSCH, R.N., 
Director, Public Health Nursing, 
Children’s Bureau, U. S. Depart 
men f Labor, Washington, D. ¢ 


FOR HUMAN NEEDS 


velt is Honorary Chairman of the Na- 
tional Women’s Committee, with Mrs. 
Harper Sibley of Rochester, New York, 
serving as active Chairman. 

Invitations were extended to the fol- 
lowing persons to represent the 
N.O.P.H.N. at the conference: Mrs. G. 
d’Andelot Belin, Scranton, Pa.; Mrs. 
Charles S. Brown, New York, N. Y.; 
\melia Grant, New York, N. Y.; Mrs. 
Roessle McKinney, Albany, N. Y.; and 
Miss Deming, Miss Houlton, and Miss 
Davis of the N.O.P.H.N. staff. 

An unusual feature of this year’s con- 
ference was a discussion of standards for 
-orporation contributions to community 
welfare. National business leaders and 
representatives of chests devoted an en- 
tire day to the discussion of this problem 
in order to determine some “yardstick.” 

While this Mobilization is carried on 
by the Community Chests and Councils, 
Inc., it needs the support, backing, and 
work of every individual in your local 
community to make it a success. Giving 
is not all that is needed, but help in 
interpreting the programs and needs of 
our voluntary agenc‘es. 


AWARD TO 8000th MEMBER 


Those who read the September issue will be interested to learn that Stella G. 


Gendreau, staff nurse, Bowling Green 


Neighborhood Association, New York, 


N. Y., was the 8000th person to join the N.O.P.H.N. for 1936, thus winning the 


award of an N.O.P.H.N. pin. 


All members of the N.O.P.H.N will rejoice in the 


significance of this, as never before in the history of public health nursing has there 


been an 8U00th member of the N.O.P.H.N. 


To Miss Gendreau—congratulations 


and to Dorothy Moque, Jackson Heights, N. Y., who sent in the name of the 


winning applicant—our many thanks. 
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Heart Disease as a Public Health Problem 
PUBLIC EDUCATION FOR PREVENTION?* 


By JOHN J. 


SAMPSON, M.D. 


Director of School Diagnostic Heart Center, 


Department of Public Health, San Francisco 


California 


UR public consciousness of the im- 
O portance of heart disease as a de- 

bilitating and death-dealing men- 
ace is gaining a rapid spread. Indeed it 
threatens to advance beyond the present 
ability of the medical profession to cope 
with that menace. Herein lies one of 
our chief problems. Awakening of the 
public mind as to the seriousness of 
heart disease has never been needed, as 
no organic disease has provoked human 
fear as readily as that of disease of the 
heart. All know that when that organ 
ceases to function, even for ten minutes, 
all mortal activities are permanently 
ended. 

All workers in public health are 
anxious to have an understanding and 
interested general public adopt their 
plan of preventing and curing a disease, 
but it is rare that they encounter a ready 
public support and have so little to 
offer. Herein public health activities to 
control cardiac disease must progress 
slowly, since the destruction of public 
confidence by the promulgation of plans 
that are futile may lead to a justifiable 
loss of faith in all efforts. Even direct 
harm may arise from awakening in 
people that native fear of heart disease 
resulting in over attention to heart ail- 
ments. 

With this word of warning against too 
zealous attempts at gaining a large audi- 
ence before our play is ready to present, 
let us analyze what the magnitude of our 
heart disease problem is and what has 
been and may be done about it. 

Heart disease is no more a single en- 
tity than lung disease. There are many 


types and each must be considered sep- 
arately. Dr. Richard Cabot, in 1914, 
first emphasized four common classes 
according to their mode of origin: 
namely, the congenital or structurally 
defective hearts from faulty prenatal 
development; the rheumatic, wherein 
damage is due to a virus which attacks 
in youth; the syphilitic, which develops 
insidiously in early middle years after 
the acquired infection; and the arterio- 
sclerotic or degenerative, which is gen- 
erally due to arterial thickening cutting 
off necessary blood supply to the heart 
muscle in late middle life or in old age. 

In spite of this recognized difference 
in the nature of heart diseases, most 
TEN LEADING CAUSES OF DEATH IN NEW 

YORK CITY, 1875-1930** 








1875 
All causes? 28.25 
Pulmonary tuberculosis 373 
Diarrhea (under 5)§ 31¢ 
Diphtheria 94 
Pneumonia 242 
Smallpox 124 
Violence 9 
Heart 25 
Nephritis 59 
Scarlet fever 54 
Cancer 41 
1885 

All causes 24.76 
Tuberculosis (all) )2 
Diarrhea (—5) 257 
Pneumonia 247 
Diphtheria 146 
Heart 123 
Violence O5 
Nephritis 87 
Cancer 51 
Scarlet fever 45 
Typhoid fever 27 


_ * Presented before the N.O.P.H.N. Round Table on Cardiac and Other Handicaps, Biennial 
Convention, Los Angeles, California, June 23, 1936. 
** This table was compiled by the Metropolitan Life Insurance Company of New York. 
+ Death rates from all causes are per thousand of population. 


tion. 


* Death rates from tuberculosis and other causes except diarrhea are per 100,000 of popula- 


$ Death rates from diarrhea under 5 years of age are based on the population under 5 
[637] 
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1905 Likewise, when many acute infectious 
“ad aaa a diseases have been eliminated, mortality 
Pihesciinaic (2 . statistics will still show a relative in- 
Nephritis 147 crease of heart disease deaths out of 
Diarrhea ) 145 proportion to their absolute increase, 
onal even though rheumatic heart disease is 
Gites actually declining 
Diphtheria 38 For those who are familiar with this 
lyphoid tevet 16 work these statistical fallacies are well 
rit ala known and no originality is claimed for 
\] aaa ~— their presentation. Although we adopt 
Heart a more optimistic viewpoint there 1s no 
Diarrhea 5 1 reason for disregarding the presence of 
cD +r his group of diseases. Aftet al they 
Violence 818 are the current greatest Cause of Numan 
Tuberculosis (all 73.1 death and the problem of their preven- 
Arterial disease 56.7 tion should be attacked even though 
Nephritis +1 heart diseases are not materially increas 
Racevanbii > ing in frequency. The problem remains 


Statistics showing the rapid rise of mor- 


bidity and mortality rates group to- 
gether all forms of heart disease. 

‘his may not be so discouraging as 
it appears. The arteriosclerotic heart 


disease of late life accounts for fifty per 
cent to seventy per cent of all cardiac 
cases. In recent years, since tubercu- 
losis, typhoid fever, infant diarrheas, 
and other acute infections of early life 
have been largely prevented or cured, 
more people are living into the age when 
natural degenerative  arteriosclerotic 
changes will develop and take their toll. 
‘he heart, the brain, and the kidneys, 
but largely the heart, are the organs 
most often involved. It has become the 
fashion to blame the heart for death 
under these circumstances even if it has 
shown less signs of failure than the other 
Organs. 


INCIDENCE OF HEART DISEASE* 





1 serious one because its persistence 
through the period of medical achieve- 
elsewhere constitutes an 


medical, 


increas 
and 


ments 
challenge to nursing, 


social efforts. 


ing 


A SOCIAL PROBLEM 


lhe treatment of heart disease is fully 
eighty per cent a social problem and 
what has been done in its prevention is 
larger percentage The 
workers in this field, physicians and 
nurses, must primarily be social service 
workers and understand the ills of 
human living and what specifically can 
be done to correct them. Except for a 
few families in the higher financial 
brackets, the trained public health 
nurse is the spearhead of the medical 
attack. As the field nurse of state, 
county, and municipal health depart 
ments, as the local visiting nurse, as the 
school nurse, as the field worker for pri- 
vate and public hospitals, and as the 
field worker for local and state heart 
associations, she is the person who most 
intimately comes in contact with tht 
living conditions of the patients and a 
complishes the prescribed 
these conditions. 

Let us review what medicine is actu 
ally accomplishing in this field and how 
it is going about the business of attacl 
on this problem. 


even a Soc ial. 


changes in 


*Incidence of Organic Heart Disease by Age and Cause in 1001 Cases in New York, N. Y¥ 


From “Etiology of Heart Disease.” 


John 
introduction by A. E. Cohn, M.D. 


Wyckoff, M.D., and Claire Lingg, M.A., with ar 
Ameriféan Heart Journal, April 1926. 


a eth 





HEART 


The American Heart Association was 
formed in 1924 in New York coordinat- 
ing the work of societies formed in the 
preceding few years in New York, Bos- 
fon, Philadelphia, Chicago, and San 
Antonio. Contrary to the experience in 
the campaign against tuberculosis, 
where the cause and method of preven- 
tion and treatment were well known, 
the objective as stated by the American 
Heart Association seemed hazy and 
general: “To develop and apply meas- 
ures for prevention and care of heart 
disease.” But specific 
attack were defined. 


measures for 


SYPHILITIC HEART DISEASE 


Syphilitic heart disease presents the 
simplest problem. Its prevention is 
included in the vast educational work 
under way for many years in the preven- 
tion of all venereal disease. The treat- 
ment of syphilis is reasonably successful 
and the delayed occurrence of circula- 
tory organ lesions allows ample time for 
their prevention if adequate treatment 
is sustained. Here the attack of the 
social worker is obvious—the patient 
followed until cured and the 
danger of the spread of the disease is 
eliminated. 

Recently Dr. 


must be 


Joseph EK. Moore and 
‘thers have added another step to our 
idvance in this phase of the cardiac 
problem in showing that physical use- 
fulness and length of life may definitely 
prolonged by active treatment of pa- 
tients who have already developed full- 
blown lesions of syphilitic circulatory 
disease; namely, aneurism, aortic insuf- 
lency, and myocarditis. 
One such survey was recently com 
leted in San Francisco under the 
atronage of the San Francisco Heart 
\ssociation by Dr. Ernest K. Stratton. 
\luch difference of opinion had existed 
to benefits of treating such cases 
til more data had been assembled. 
thus the ordinary untreated case is 
wn to live rarely over two years 
ile experience shows that with active 
catment many patients are still being 
lowed six to ten years after the dis- 
very of their heart disease. 
Rheumatic heart disease presents a 
iierent challenge. A vast amount of 


} 


DISEASE 


work has been and is being done to dis- 
cover the organism of its cause and a 
specific antiserum for its cure. To dat 
this has not been accomplished but cer 
tain characteristics of the disease have 
been discovered. This disease which 
takes its great toll in early life has been 
carefully followed into the home in such 
studies as those of Dr. John Rodman 
Paul and Dr. Robert Salinger in New 
Haven and Dr. John Parkinson in 
London. It is known to thrive in 
circumstances of crowded living condi- 
tions and poor nutrition. It is much 
rarer in the private schools than in pub- 
lic schools in poorer districts of the great 
It is known to occur in families 
and probably is transmitted | 


contacts. 


cities. 


y close 
The active work in segregat- 
ing cases and improving home conditions 
in rheumatic families in large cities may 
alone account for the decrease in mor 
tality of cases in the past decade 

he care received by children during 
and after acute infectious diseases, evel 
colds, is now known to determine occur- 
rence or relapse of rheumatic heart dis- 
ease. The establishment of sanita 
such as the model Irvington House on 
the Hudson near New York allows 
placement of underprivileged children 
with heart disease in an ideal environ- 
ment for at least a year. This should 
tell just how much can be accomplished 
with such care. 
work of Dr 
Duckett Jones of Boston and others in 


The interesting 


transferring certain patients to warmel 
climates (as from New England t 
Florida), follows the clue that this dis 


ease is rare in tropical and semitropical 
zones. In a broad social scheme one 
may envisage the removal of 


rheumatic families to such climates 


entire 


time to prevent, as well as modify, this 
disease. If for no other reason than the 
discovery of these climatic variations, 
all of the surveys made on the incidence 
of types of heart disease in various parts 
of the United States would be of great 
value. Such surveys have been largely 
sponsored by the various heart associa- 
tions—the first being completed in New 
York by Dr. John Wyckoff and Claire 
Lingg, and the one most recently com- 
pleted in San Francisco, largely through 
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the work of Dr. Jacob C. Geiger of 
the San Francisco Department of Public 
Health. The recently formed California 
Heart Association is planning a state- 
wide survey of this type 


CASE FINDING 


\ recognized factor in the care of or- 
; “ 


ganic heart disease (structurally dam 
aged hearts) is the prevention of heavy 
physical exertion even when the indi 
vidual shows no immediate ill effects 
Thus the first need is to discover the 
case with such heart damage Inci- 
dental examinations by physicians and 
routine health examinations either b 

private physicians, insurance examiners, 
or examiners in schools, well baby clinics 
or adult health clinics are the chief 
means of such discovery. Especially i 
children many cases of congenital and 
early rheumatic heart disease are so dis 
covered—the discovery of the latter is 
particularly important in cases whi 

might otherwise have remained unrecog 
nized because giving no 
characteristic acute rheumatic fever or 
chorea. The public health nurse may 
do, in fact has already done, valuable 
health work in finding such cases in 
families where other individuals have 
had rheumatic symptoms or rheumatic 
heart disease. Many patients show no 
noticeable symptoms, but careful ques- 
tioning may reveal the story of insig- 
nificant “growing pains’ in either 
muscles or joints. The school nurse, the 
insurance nurse, the health department 
field nurse, or the visiting nurse should 
maintain constant awareness of their 
important function in such discoveries 
and urge immediate medical examination 
of suspected cases. Dr. Arthur C. de 
Graff has recently shown that the aver- 
age duration of life after the onset of 
heart failure in rheumatic disease is only 
five years and therefore the longer we 
can postpone the development of failure 
the greater will be life expectancy as 
well as usefulness. 

The problems of heart disease in 
childhood and young adult life are to 
prevent over-strain by athletics, care 
and long convalescence in incidental 
acute infections, and vocational guidance 
into sedentary occupations with neces- 


history ot 


sary vocational education and mental 
hygiene training of the children and 
families to adapt them to a normal life 
n the community. Many of these 
functions are instituted by the physi- 
cian, the social agency, or the educator; 
but it is the responsibility of the publi 
health nurse to keep the plans alive and 


to see that thev are carried out. The 
nurse can be a wise, understanding coun 
lor, received naturally into the family 
rough her nursing work and may thus 
be able to educate and pursue the estab 


better than anvone else 


NECESSARY ADJUSTMENTS 


| Id] the d ment of 
he signal tor alteratio 
rome and working conditions so that 
ndividual is always living withir 
Ss capacity That is the keystone of 
ill treatment of heart d ise No a 
tivity should be undertaken that pro 
uces tness of breath, fatigue, o1 
pain of angina pectoris his means 
twenty-four hours a day and every day 
n the year; for such a regime, unless 
other trouble supervenes 


means in 
crease in the reserve of the heart. On 
the contrary any effort that produces 
symptoms does more damage than caust 
discomfort; it takes a 
real toll from the heart reserve and 
diminishes the patient’s ability to do 
even as much physical work as he has 
been doing. 


le immediate 


This dictum cannot be sufficiently 
emphasized because it is a temptation 
for a person to try to see how much he 
can do without immediate disastrous 
consequences. 

The practical application of this prin 
ciple is far from an easy matter to carry 
out. For example, prior to marriage 
the cardiac woman must be instructed 
in the technique of birth control after 
the dangers of the physical strain of 
pregnancy and childbirth have been dis 


cussed with both the prospective hus- 


band and wife. Heart disease may not 
preclude normal child-bearing but the 
time of having children and their num 
ber should be ordered by the immediate 
physical state of the patient and the 
behavior in previous pregnancies and 
confinements. Even interruption of 


boreal ee 
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pregnancy may be necessary and in the 
face of marked heart failure late in 
pregnancy, Cesarean section and ster- 
ilization is generally the procedure of 
choice. Familial and religious opinions 
may have to be reckoned with and often 
must result in compromise from the 
ideal procedure for the patient’s welfare. 

Unless means are provided for the 
care of the children and the household 
by housekeepers it is useless to order a 
woman to remain quiet, not climb stairs, 
carry wood, sweep, make beds, or scrub 
floors. She will do it until her reserve 
breaks down and she is forced to remain 
in bed, often as a permanent cripple 
and with her life span shortened to a 
few months. A community failing to 
take care of such a household before this 
tragedy occurs will tind that the care of 
the invalid and her entire household, or 
of the orphans and the widower, is far 
more costly. The work of the nurse in 
maintaining an educational contact with 


such a patient never ends. A_ short 
period of neglect may undo years of 
careful work. 

These are not rare cases. In our ob- 


stetrical and cardiac clinics they occur 
many times yearly. One such case, for 
example, was a young girl seventeen 
years of age, with congenital 
heart disease who, in spite of advice, 
became pregnant shortly after marriage. 
She nearly died in labor because twice 
she refused to report for a Casarean 
section. Before permission for steriliza- 
tion was obtained she had three more 
pregnancies, all of which were spon- 
taneously or surgically terminated. She 
is now a seriously handicapped house- 
wife who becomes dyspneic and cyanotic 
(short of breath and blue) on walking 
twenty steps and both she and _ her 
household require complete care by 
community aid. 


serious 


THE CARDIAC WORKING MAN 

The problem of the cardiac working 
man is equally difficult. An untrained 
person, particularly in these days of un- 
employment, is liable to cling to a posi- 
tion requiring physical labor in order to 
support himself and his family without 
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charity. Large industrial concerns may 
provide more sedentary work but where 
a change of employer is necessary it 
may be nearly impossible to find seden- 
tary work. Industrial laws prevent 
waiving of compensation for accidents 
and few employers will risk hiring 
known cardiacs without such insurance 
protection. Employment for 
the handicapped are grossly inadequate 
and much remains to be done in improv- 


services 


ing such facilities as well as laws and 
union rules before this employment 
problem is solved. You can conceive of 
the force of logic that must be applied 


mechanics 
bricklayers, or unskilled 
them to drop their 
Even if they can notice the in 
creasing dyspnea, they t 
fall in harness rather than relinquish 
their job. Again the community pays 
dearly for such an eventuality for then 
it must take care of the 
addition, his family 


to such workmen as waiters, 
Carpenters, 
laborers to 
work. 


Cause 


often choose 


invalid, and, in 


VOCATIONAL POSSIBILITIES 


PATIENTS* 


FOR HEART 


Ski ed Lab r 
W or dw rk 
a. Cabinet making 
b. Novelty—small toys, jig-saw puzzles, bay 
tops, small weaving frames 
Textiles 


a. Chemistry 

b. Weaving 

c. Designing 
Commercial work 

a. Stenography and typewriting 

b. Filing and indexing 

c. Telephone operator 
Handiwork 

a. Basketry and caning 

b. Fine sewing 

c. Quilting 

d. Hooked rug 

e. Leather art 

f. Monograming 

g. Embroidery 
Jewelry 

a. Polishing 

b. Engraving 

c. Filing 

d. Soldering 

e. Carding 


making 


Electrical construction 
a. Wiring signs 
b. Radio work 


*Stroud, W. D. Rehabilitation and Industrial Placement of Those Handicapped by Heart 


Disease. 


Journal of the American Medical Association, 105:1401, November 2, 1935. 
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( Assembling electric cords, and tl ike 
Mechani 
1. Making and filing blue prints 


cal dratting 


b. Architectural planning 
Commercial a 

1. Advertising 

b. P making 
Designing 

i Jews 

b C : 


i. Playing an instrument 
b. Teaching an instrument 
Librarian (no lifting of heavy 
Dressmaking 
Millinery 
Hairdressing 
Tailoring 
Shoe cobbling 


Necktie cutting 


l 1 Labor 
E W ork 
Packing and dressing dolls, painting faces, 
making dolls’ clothes 
Lining trays and drawers, riveting small 
parts in trunk factory 
Stripping and packing toba 
Finishing, running ribbon packing in 


farment tactory 


Pac ng iny Tac \ S 
indl e not hea 
Errand b 
Othce Tt 
i. Stampin 
D Labe i +S 
c. Sorti ips 
d. Folding posters 
Clerical \ k, filing 


I have seen this series of events occur 
in even such a semi-sedentary worker as 
a barber. ‘his man, aged fifty-eight, 
had hypertension for years and began 
having attacks of nocturnal pulmonary 
dyspnea, marking the beginning of heart 
failure. When he had help in his little 
barber shop he would work only two or 
three hours a day and rest at other times 
at his home. His income, of course, 
was materially reduced and so he de 
cided to do the entire job himself from 
early morning shaves to haircuts at 
eight in the evening. The fatigue of 
long hours on his feet coupled with 
walks back and forth to his meals pre- 
cipitated in a few months permanent 
heart failure which killed him in six 
weeks and undoubtedly shortened a life 
of partial usefulness that might have 
extended into years. 

The average rheumatic heart disease 
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patient rarely lives past forty vears of 
age, but syphilis, hypertension, and 
thickening of the coronary arteries begin 
to cause heart handicaps from this age 
mward. No hopeless prognosis is now 
given when proper care is administered 
even after angina pectoris develops or 
has recovered from that 
great cause of sudden death, acute 
blockage of a coronary artery 

Nothing has been said, so far, about 
the use of drugs, diet, or other forms of 
The well educated public 

ilth nurse should understand the rea- 
son for the use of drugs in the chronic 
care of heart disease patients and the 
haracter of drug idiosyncrasies and 
Quinidin is now widely used 
irregularities of heart 
rhythm and preventing their recurrence. 


after a patient 


correcting 


le nitrites are used for angina pec- 

s, and drugs of the theobromine 
group for diuresis and preventing heart 
pain. Far the most important substance 
used in treating heart failure is digitalis. 
nly of benefit when given in ade- 

te amounts and then its effects 
should be sustained by small mainten- 
It very rarely Causes nausea 


unless an overdose is given and it should 


il eC GOSeS, 


be stopped only for a day or two to get 
rid of the teristic 
must be explained to patients needing 
this valuable aid to a failing heart 
muscle and most intelligent patients will 


excess. This chara 


rapidly learn how to regulate their own 
dosage, adding an extra tablet every 
three or four days or discontinuing the 
drug for one day in three or four 

\ final function of the nurse is to aid 
he physician both in public education 
and in the training of physicians and 
urses through lectures and 
linics. The California Heart Associa 
tion, as well as certain others, is now 


tne! n 


engaged in conducting clinics in various 
communities for the demonstration of 
the proper mode of diagnosis, the 
scheme of classification of heart disease 
and the means of treating cases and pre- 
venting heart failure. The nurse is at 
invaluable aid in assembling cases, ex 
plaining the necessary equipment and 
technique, in aiding in the taking of his- 
tories, and lastly, specifying the neces 
sary steps in the follow-up of the cases 


ey 


a a Eo 


fa ONE Rn! 
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In conclusion, the problem of heart 
disease prevention and improvement is a 


i 


complicated one. It is largely one of 


social investigation and adjustments 


with medication playing a lesser role; 
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and the well trained and specially edu- 
cated public health nurse is of necessity 
an integral part of our _ present-day 
attack on this greatest cause of human 
death. 


HOW THE PUBLIC HEALTH NURSE CAN COOPERATE* 


By ALMA GRAVEM, R.N. 


Cardiac Consultant, Visiting Nurse 


Do you, as a public health nurse, 
know that heart disease causes more 
deaths than cancer or tuberculosis? Do 
you know that two out of every hundred 
persons in the United States have a car- 
diac condition? What can you, as a 
public health nurse, do to combat this 
problem? 

Eighteen months ago the San Fran 
cisco Visiting Nurse Association began 
1 home visiting service to patients with 
heart disease referred by the Universit 
of California Hospital’s cardiac cl 
lhe experiment was started as a strictly 


LInics. 
specialized service under the supervision 
of the San Francisco Heart Committee. 
It was the hope of the Committee to 
demonstrate that this type of program 
would mean prevention or relief of heart 
disease through medical examination for 
potential cases, early and adequate 
treatment for beginning cases, early 
onvalescent care, and, when possible, 
lome care for chronic patients. 

\ series of lectures on the various 
aspects of heart disease was given by 
the physicians of the San Francisco 
Heart Committee to the Visiting Nurse 
\ssociation staff. These talks were also 
attended by representatives of the eleven 
ardiac clinics in San Francisco, and of 
the Physical Education Department of 
the San Francisco Public Schools. The 
lectures covered four types of heart dis- 
ease, Classified according to cause: 

imely, rheumatic, congenital, syphili- 
tic, and degenerative heart disease. The 
significant symptoms of each type were 
discussed. Emphasis was placed on the 
functional classification of heart disease 
following the outline of the American 
Heart Association: 


* Given at the N.O.P.H.N. Round Table on Cardiac and Other Handicaps at the 


Convention, Los Angeles, California, June 23, 


Association, San Francisco, California 
Class 1. Unlimited activity, except 
for competitive sports. 
Class 2. Slight limitation because of 
inability to carry on_ ordinary 


physical activity without some dis- 
comfort. 
Class 3. Activity greatly limited 


Class 4. Symptoms or signs of heart 


| g 
failure when at rest and unable to 
carry on any physical activity 
without discomfort. 

The importance of eliminating focal 
infection, of proper diet and imcient 
rest, and the special facts that the pub- 


lic health nurse as a home visitor should 
teach patients and their families were 
brought out in these talks. 

One member of the Visiting Nurse 
\ssociation staff was appointed as a car- 
diac adviser to the staff, devoting part 
time to the cardiac service. She visits 
the cardiac clinics as often as_ her 
routine work permits, and receives spe- 
cial instruction from the clinic doctors, 
which includes such procedures as tak- 
ing blood pressure and accurate apical 
and radial heart count. She also learns 
the significance of such symptoms as 
cyanosis, breathlessness, and the reac- 
tion to various medications. She, in 
turn, passes on to the nurses of the staff 
the knowledge she has gained in the 
cardiac clinic, thus assisting all the staff 
members to participate in the cardiac 
work. 

Having access to the clinic records, 
she makes a complete summary of each 
patient’s history before the first home 
visit is made and gives it to the nurse 
in the district together with special 
instructions from the doctor. Patients 


Biennial 
1936. 
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who have not returned to the clinic are 
located by telephoning to former em- 
ployers, inquiring of neighbors, obtain- 
ing new addresses from the school at- 
tendance bureau and the social service 
exchange. The staff reads and reviews 
all available literature on heart disease 
and related subjects. Case studies are 
correlated with the reading to present a 
graphic picture of success and failure. 
During a recent epidemic of measles 
and scarlet fever in San _ Francisco, 
while making follow-up visits, the visit- 
ing nurses found several children with 
symptoms of a rheumatic condition and 
immediately referred them to their 
physician or clinic. Among these chil- 
dren many were found to have evidence 
of heart involvement. 


OBJECTIVES OF HOME VISITS 


The objectives of the home visits are 
to interpret the doctor’s orders regard- 
ing diet, hygiene, and the dosage of the 
medication prescribed; and to give bed- 
side care as needed, to investigate home 
conditions, to assist in making adjust- 
ments as to hill and stair climbing, to 
find and follow potential cases, and to 
cooperate with other agencies in the care 
and prevention of heart disease. 

Written reports of all home visits are 
recorded on the clinic records and a 
duplicate is kept by the Visiting Nurse 
Association as a permanent record. 
These forms, covering necessary data for 
Statistics and research as well as for the 
care of the patient, were worked out 
carefully by the doctors of the San 
Francisco Heart Committee and the Vis- 
iting Nurse Association. 

The following details pertinent to the 
care of the cardiac patient are added to 
the usual case record: family history as 
related to the presence of heart disease; 
patient’s history with data on date and 
place of residence at the time of previous 
attacks or of related illnesses and symp- 
toms, such as acute rheumatic fever, 
chorea, “growing pains,’ and _hyper- 
tension. A detailed diagnosis of the 
heart condition is given together with 
the classification and degree of activity 
permitted. In the home visit the nurse 
secures information on home and occu- 
pational environment, especially as _re- 
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lated to mental and physical rest, and to 
stair and hill climbing. A list of symp- 
toms is checked and significant observa- 
tions noted in narrative form. The doc- 
tors feel that these records are of ines- 
timable value in giving them an accurate 
understanding of the economic and hy- 
gienic living conditions of the home as 
well as the extent to which medical ad- 
vice is being carried out. 


VALUE OF FOLLOW-UP WORK 


The value of the follow-up work in 
the home by the public health nurse 1s 
perhaps best illustrated by a few exam- 
ples. 

The doctor’s first order in heart con- 
ditions is rest. While meaning to carry 
out instructions to the letter, many per- 
sons do not realize that mental rest is as 
important as physical rest. 

Barbara allowed a year to elapse since at 
tending the clinic for her routine examina 
tion. The last order of the doctor placed her 
in Class 2-a which means: slight limitation 
of activity \ visiting nurse was sent to her 
home to persuade Barbara to keep within her 
physical limitations. The nurse found that 
Barbara remained in bed until ten in the 
morning; had a two-hour rest period every 
afternoon; but listened to radio stories until 
ten every night 


Regardless of age or of the type of 
heart disease, an overloaded stomach 
means extra work for the heart. Usu- 
ally, small meals at frequent intervals 
prevent distress. If edema is present, 
the doctor may order a salt-free diet 
with restricted fluids; a high caloric diet 
or one high in vitamin C may be ordered 
in other cases. The nurse, as the home 
visitor, interprets and adjusts the diet 
to the family and checks on whether 
the patient follows dietary instructions. 


John, a young Italian boy on relief, was 
aggravating his cardiac condition by his angry 
resentment over the food he was required to 
eat, which, as he said, ‘‘No good Italian could 
eat.’ The visiting nurse consulted with the 
relief dietitian who was abie to substitute cer- 
tain Italian foods on the diet without addi- 
tional expense and without disturbing a bal- 
anced diet which had been ordered for him 
This resulted in improvement in his cardiac 
condition. 


Bedside care is given when necessary 
and the family is instructed regarding 
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the cardiac condition and the necessary 
care of the patient. Often parents can- 
not understand that heart disease in a 
child is an acute illness. 


\ nineteen-year-old patient examined dur- 
ing pregnancy was found to have active rheu- 
matic heart disease. Rest in bed was ordered. 
The Visiting Nurse Association gave bedside 
care regularly, giving instructions relative to 
the prenatal state and the cardiac condition. 
When the patient returned home after de 
livery, rest in bed was again ordered for six 
months The unemployed father, who was 
nly twenty-two years of age, under the 
guidance of the nurse, learned to bathe the 
baby, make the formula, and take care of his 
wife. Thus the patient obtained the necessary 
rest and a happy home adjustment was made 


Optimism may be stimulated through 
tactful guidance. When told by his 
physician that he has heart disease, a 
patient may immediately become a prey 
to fear and apprehension. The public 
health nurse can reassure him by ex- 
plaining the function of the heart and 
its limitation. The cardiac patient can 
then understand that slowing up of 
activities, proper rest and careful diet 
may prolong his life to the expected 
limit. The nurse can then assist him to 
plan his future, explaining the reason 
for necessary curtailment of activity 
and periodic examination by his physi- 
cian. 

CONSERVE ENERGY 


Stair climbing and hill climbing 
should be avoided by a cardiac patient. 
lhe public health nurse can teach the 
patient to conserve heart beats. If 
stairs cannot be avoided, the patient is 
taught to pause with both feet on every 
fourth step, take four deep breaths, and 
use the bannister so that the shoulder 
and the arm muscle may share the load 
of lifting and the ascent may, frequent- 
ly, be accomplished with a minimum of 
distress. 

Vocational guidance aids the young 
cardiac patient to become self-support- 
ing. This can be accomplished through 
cooperation with the state or local 
bureau of rehabilitation. 
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Jack, a patient with rheumatic heart dis- 
ease, graduates this semester from junior high 
school and enters senior high school in the 
fall. He has artistic abilities Attempting to 
plan his program so he may keep within his 
limitations, the nurse visited the student ad 
viser of the school and arranged for Jack to 
have mechanical drawing and sedentary worl 
in the metal shop 

In general, sedentary types of occu 
pation are preferable for cardiac pa- 
tients, but the capacity and the apti- 
tudes of the patient must be considered 
in the choice of occupation. 

Many adjustments are best made 
through codperating with other commu- 
nity agencies The school nurse can 
secure the aid of the physical educatio1 


department. When necessary, extra rest 


periods may be arranged and_ hot 
lunches provided by the parent 
teacher's association Social service 


agencies are consulted for additional 
budget allowance, for special diet, and 
when eligible, patients are referred for 
relief or pension. Arrangements may be 
made for care in convalescent homes 
Ihe general teaching points, then, in 
rendering a cardiac service are: 
1. See that each patient has medical 
supervision, 

2. Explain the meaning of rest in de 
tail and that the only rest that the 
heart has is between beats. 

3. Teach the patient to avoid infec- 
tion, even to isolate a member of 
the family with a common cold. 

4. Help the patient to understand and 
secure the diet prescribed by the 
doctor. 

. Instruct the patient in the funda- 
mental rules of hygiene and health- 
ful living. 

6. Encourage optimism in relation to 
physical limitations. 


~ 


uv 


The public health nurse as a factor in 
the control of heart disease has a definite 
opportunity to effect a substantial sav- 
ing to the community, to assist in re- 
ducing the incidence of heart disease, 
and to increase the comfort and life 
expectancy of the patient. 











Applying What We Know in Mental 
Hygiene’® 


By BERTHA C. REYNOLDS 


Smith College School for Social Work, Northampton, Massachusetts 


GROUP of colored girls were dis- 

cussing revival meetings and one 

was describing a recent service 
which she had attended with her moth- 
er. The preacher had made an impas- 
sioned plea for sinners who wanted to 
“get religion” to rise. “I stood up,” she 
narrated, “but my mother was a-pullin’ 
on my skirt and sayin’, ‘Sit down! What 
you done with the religion you got last 
year?” 

It seems to me that we could profita- 
bly ask ourselves, not how much we 
need in the way of mental hygiene 
facilities—important as that question 
is—but how we are using what we have 
and applying what we already know. 

There is a way of knowing things 
which is little more than talking about 
them in words. A social worker tells the 
story of a group of scientists who went 
to a rural community in search of the 
necessary quiet to devote themselves to 
a search for a universal solvent. They 
explained their experiments to one of 
their neighbors who expressed interest, 
but they were shocked to have him say, 
after he had asked several times whether 
the solution they were seeking was to 
dissolve everything, “Well, when you 
get it, what do you reckon you are 
going to keep the durned thing in?” It 
is very easy to lose ourselves in words 
and to forget what will actually happen 
if we make their meaning so thoroughly 
our own that it can be applied in daily 
living. Some of the most important 
concepts brought to our thinking by 
psychology and psychiatry sound so 
simple that we easily pass them by. Yet 
they would, if applied, have a far- 
reaching effect upon all that we do. 1 
would like to discuss a few of those 
concepts and their application. 


One of the ideas most fruitful for ap- 
plication to the human situations which 
nurses and social workers meet every 
day is the concept that people's be- 
havior always serves some need con- 
nected with their adaptation to life. 

‘his is, in truth, a revolutionary con- 
cept and is not accepted today by most 
of the people in the communities in 
which we work. We hear it said con- 
stantly that a certain man is “just plain 
lazy,’ another person is ‘no good” or 
“impossible.” 

In matters of health, there is perhaps 
some understanding that a child who 
steals sugar or eats plaster may need to 
have his diet looked into. We do not 
dismiss him as readily as we might have 
done once by saying he is a little thief, 
or a child of perverted taste. We try 
to find out what craving prompts the 
deed which seems to us wrong 01! 
strange. If there is no evidence of 
physical illness and no specific deficiency 
in diet, there may still be a very real 
craving which a wise nurse might recog 
nize. We frequently find a child in the 
child guidance clinics who steals candy 
or the money to buy it, not because he 
needs sweets, but because for some rea 
son he feels so much at a disadvantage 
among his mates that he must find a 
way of winning a place among them 
When we understand the purpose of th 
behavior, we realize that he has a prob 
lem and is making what is perhaps 
heroic struggle to‘find a way out. What 
he needs is help to solve his problem ii 
a better way. 

here is more willingness in most 
communities to tolerate the behavior ot 
a child and to try to understand it thai 
is the case with the behavior of an adult 
There are certain ideas of what a 


* Presented before the N.O.P.LH.N. Round Table on Mental Hygiene, Biennial Convention 


Los Angeles, California, June 23, 1936. 


[646] 


eee sa 


Cae ee 


pia il 


ee a 


MENTAL 


mother should be and do, for instance, 
that are applied with no thought of the 
meaning of behavior. A mother who 
neglects her baby to go out to parties is 
universally frowned upon, and a nurse 
work is thwarted by such a 
mother’s lack of coéperation will find it 
very hard not to share the community’s 
judgment. 

If one knew the facts, however, one 
might back on that mother as a 
little girl, growing up in a poor home 
with the burden of many little brothers 
and sisters laid upon her long before she 
was able to bear it. Deprived of her 
own right to a play-filled childhood, she 
married perhaps in the hope of getting 
away from intolerable drudgery at home. 
When she finds in marriage only more 
deprivation, is it surprising that she 
looks upon the coming of a baby with 
dread, sees her own child as only an- 
other of the endless succession of fretful 
known, and grasps 
eagerly at any chance for a little diver- 
sion for herself? This is a craving just 
as real as a half-starved child’s craving 
for sugar. 

\ nurse who is interested in giving a 
baby a good start cannot get far with 
that part of her task if she does not also 
needs of the baby’s mother. 
scolding is as impractical as punishing 
a child for eating plaster when he is ex- 
pressing unsatisfied needs. It does not 
even work as far as getting better care 
lor the baby is concerned. If one un- 
derstands the mother’s need, as well as 
er child’s, one can perhaps find a way 

serve both in some measure. At least, 

mother may appreciate that the 
interested in her as a person 
naturally her response will be more 
orable. 
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NATURE WORKS FOR HEALTH 
\nother concept that will do much 
us if we apply it is the idea that 

iture works as constantly for health 
personality as for health of body, 
rmounting unbelievable obstacles to 

tain a good adjustment. I know that 

u are often amazed at the recuperative 

ower of the human body and its ability 
maintain something approaching 
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under the advers¢ 


In mental hygiene, we have been 


health 
tions. 
too much inclined to ignore good adjust 
ments and center our attention on de- 
viations 


most ondl- 


neuroses, psychoses, unhealthy 
personalities. If we could really culti 
ye to look for the pur- 
pose which any kind of behavior is 
serving in the life of an 
should find that 
striving for more of the 
to make a good life—more 

more security, more opportunity to do 
things, more love, more of a place in the 
social group. These are good things and 
if we did not have an instinct to 
for them, we could not maintain as 


much health of personality as we have 


vate a seeing eve 


individual, we 
there is always a 
elements needed 


comfort, 


strive 


Che striving may be short-sighted in its 
aims, the means employed may be mis 
taken: but there 1s 
ing. Can we not re 
it on? 

It seems to me that 
workers both have a 
that of 


progressive schools interpret teachin 


health in the striz 
ognize that and help 


nurses and social 
role which is like 
a good teacher in the sense that 
It is to help people to substitute better 
solutions for short-sighted ones We 
have noted that nature works for healt 

Chis is true if one includes the whole of 
our nature 
instinctive strivings The oldest part 
our nature, however, works more for 


the intelligence as WE | as 


mediate comfort than for the deferre 
advantages that intelligence might rea 
lize are better in the long run \ stu 


dent expressed it one day when a 


were saying that it was most comfo 
able to study in an easy-chair, but 
always effective because sometimes 
went to sleep. “I have found,” said the 
student, “that in this world it is very 


} 


hard to be comfortable and keep 
wits about you at the same time 
Much of our work, as 
SOC ial workers, is to help people 
farther than they could withou 
special knowledge, and to plan ahead 
rather than taking the comfortable im 
mediate solution which seems 
them at the time. Foreseeing no conse 
quences, it is easy to minor 
physical defects and to avoid facing 
really difficult Nature keeps 
people comfortable, but at the expense 


nurses and 
Lo see 
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neglect 


issues. 
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of the future. Our chance of helping 
them to see what is ahead and to pre- 
pare better for it depends on how much 
we can first of all get their point of 
view. If we can understand what the 
little bit of happiness or peace or secur- 
ity they are struggling for means to 
them, we can begin where they are and 
have more chance of persuading them 
to look ahead. 

Here we should remind ourselves that 
although we may look ahead farther 
than many of the people with whom we 
work, we can only bring to them more 
knowledge of how their present way of 
dealing with illness or difficulty is likely 
to turn out. 

We cannot decide for an 
what his aims in life shall be. 
it is his life, not ours. It 
decision in the long run what he 
about his problem. 

We are learning to listen instead of 
talking so much ourselves. We are be- 
ginning to learn what it means to people 
to do what they are doing, and from 
that we may understand how far they 
will be able to change. Where children 
are concerned, we want them to have 
the best chance we can picture for them; 
but their destiny cannot be separated 
from that of their parents who are strug- 
gling—just as we are—to make some- 
thing satisfying out of life. We can 
help them if we are willing to let them 
use our help as they themselves find best. 
Only so can they use it at all. 


individual 

\fter all, 
will be his 
will do 


MENTAL HYGIENIST IN THE NURSING 
AGENCY 


You are interested in finding out how 
a nursing organization can best use a 
mental hygiene counselor. I do not 
have any special knowledge of organiza- 
tion planning; but I have reached one 
conclusion in observing our graduates 
who have learned to find their way in 
positions of this kind. It is that mental 
hygiene counseling ought to be an inte- 
gral part of the nursing service, not a 
“foreign body” in the organization. 
Sometimes a psychiatric social worker 
spends her time developing a clinical 
service with a psychiatrist—a valuable 
thing, no doubt, if there are not suffi- 
cient clinical facilities in the city—but 
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gives very little of her special knowledge 
in a form which can be used by the 
nurses in their own work. In such a 
, the nurses may use mental hygiene 
concepts even less than before there was 
a counselor on the staff. They may 
think of mental hygiene problems as the 
counselor’s business and something they 
can therefore dismiss from their minds. 

On the 


Cast 


contrary, human _ beings 
separated, body from mind. 
We have seen how an understanding of 
behavior may give us light on the way 
to deal with an illness or to 
coéperation in health work. It is in 
interpret the meaning ot 
baffling behavior and in applying mental 
hygiene principles that a 


cannot be 


secure 


neiping to 


counselor is 
needed in a nursing organization 
The most suct 


most 
those 
are willing to give up the pleasure 
ng with cases in their own way 
if thereby they can find time to help all 
the nurses on the staff to put more 

into everything they do 
it is to get the benefit of 
' in all its nursing work 
that a public health nursing organiza- 
tion employs a mental hygiene counselor, 
just as it employs a nutritionist or spe 
cialist in corrective exercises. 

Suppose your organization has found 
a person who does understand her func- 
tion within it and is ready to have you 
use her freely. What can you do to 
benefit the most from her being there? 
It seems to me important for you t 
make her contribution consciously a 
part of your thinking about your own 
job. If you are interested in why your 
patients do and do not do things and if 
you have gone as far as you can go in 
seeking the answers, you will get much 
more help from a counselor than if you 
think of her as a specialist working with 
the same people, but in a field unrelated 
to yours. You will be plying her with 
questions, driving her back to sources 
for more information, making your own 
what she gives you, using it in your 
own way. 

When I say that I believe a coun 
selor’s function is to help the nurses 
first and, secondly, to do case work he! 
self, I do not want to be misunderstood 
Some people have an idea that a mental 


essful counselors are 


of deal 


mental hygiene 
In other words, 


mental hygiene 


cob 








MONTAL 


hygiene counselor is supposed to do case 
work on the staff. To me, that is a very 
unhygienic idea for the staff and also 
for the counselor. It tends to make for 
very uncomfortable staff relationships. 
If I thought anyone in my vicinity was 
under obligation to see that I was 
worked upon or made over, | would take 
my hat and run. No one likes to be 
“done good to.” Everyone wants to 
make his own decision when to ask for 
help and what use to make of it. Case 
workers are beginning to learn that and 
are offering far less advice to people 
who do not want it than was true a few 
vears ago. Especially between people 
who are working together on the same 
staff is it important to respect each 
other’s privacy in personal matters. 

It is true that anxiety about personal 
aliairs does interfere sometimes with 
working efficiency. It is true that a 
nurse who has an opportunity to talk 
over her cases with a mental hygiene 
specialist may get a great deal that she 
can use for herself as well as for her 
patients. The point is that she is the 
one to decide how and when to seek and 
use counsel. 

\n organization which has employed 
a counselor may want to count statis- 
tically how many times advice was given 
and to make a good showing to the 
board in order to justify the investment 
in a salary, but nothing could be more 
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destructive of a good counseling rela- 
tionship than to put pressure upon it to 
show a large amount of service. Coun- 
seling is the product of a sense of need 
for help and arises out of confidence in 
the counselor—or it is worthless. An 
organization must be willing to provide 
the opportunity and wait for the use of 
it to grow if it is to get full returns from 
its investment, 


APPLICATION OF WHAT WE KNOW 


To summarize, the greatest problems 
now facing social work and, I suspect, 
nursing also, are problems in the appli- 
cation of what we already know. Espe 
cially is this true of the understanding 
of human behavior. We need to be 
constantly alert to avoid falling into the 
pitfalls practiced by the communities in 
which we work. We want to understand 
what need people are trying to satisfy 
by the behavior that seems to us annoy- 
ing. If we do understand, we will deal 
more intelligently with difficult patients 
and secure more real coOperation than 
could ever be won by advice or scolding. 
If we can offer help as people want and 
use it, and if we ourselves can accept 
help from a specialist in the same spirit 
as that in which we pass it on to those 
with whom we work, we shall indeed 
find mental hygiene an instrument of 
great value to us both personally and in 
our daily work. 


INCREASE LAY 


REPRESENTATION ON BOARD 


\ number of revisions were made 
the N.O.P.H.N. By-Laws at the first 
business meeting of the 1936 Conven- 
tion. Most of these changes, which 
were published in Pusitic HEALTH 
NURSING for May 1936, were for the 
purpose of securing simpler, clearer, and 
nore uniform wording. Thus the term 

orporate members” was changed to 

igency members.” Agency members 
in turn divided into two classes: 
ncy members, which are organiza- 
ns administratively engaged in public 
ith nursing, and associate agency 
in mbers, which are groups interested in 
it not administratively engaged in 
public health nursing. 


Rather important changes were voted 
in regard to the make-up of the Board 
of Directors. The total number of 
members was increased to twenty-five, 
composed of: 

a. Eight nurse members. 

b. Twelve lay members, at least six 
of whom shall be board or com- 
mittee members of podlic health 

“‘firsing services or organizations. 

c. Five officers of the Corporation, 
namely, president, first vice-presi- 
dent, second vice- president, treas- 
urer, and secretary. 

This change provides for a — rep- 
resentation from the interested non- 
professional lay group. 











Continuous Professional Growth ” 


The Contribution of Postgraduate and Staff Education 


By RUTH HAY, R.N 
\ Protess P H N W { ( O 
oe ¥, Varin the desire cometh it is i careful selection of students. While 
the tree of life.” This quota stgraduate and staff education will 
tion, which is the heart of our s ve indicated, we may expect a shift 
N.O.P.H.N. emblem. has marked the emphasis from the attempt to give 
development of public health nursing raduate nurses a concept of public 
almost since the beginning of the mod ealth, which they should have obtain 
ern movement in the United States. It | from their basic nursing course, to a 
is a proper proverb for the discussio1 lilding upon an already developed 
of postgraduate and staff education as _ public health viewpoint 


well as for the ever growing publi 
health nursing movement as a whole. It 
is around this truth that staff and post 
craduate education must be built: for 
it is out of the needs of human beings 
that institutions have grown, and only 


as the need is felt does the desire come 

With the large group of graduate 
nurses in the field of public health one 
might well question why there is such a 


need for special preparation for this 
field in which they are already at work 
However, the findings of the Grading 
Committee, the recent recommendations 
of the Curriculum Committee. as well 
as the Survev of Public Health Nurs- 
ing** have brought forcibly to our at 
tention certain significant lacks in the 


nurse’s preparation for community nurs- 
ing, and have revealed the 
ity that has fallen to employing 
agency to make up these deficiencies in 
the preparation of its staff members 
The facts that our schools of nursing 
have prepared nurses primarily only for 
institutional and private duty nursing 
and that there has been considerable 
exploitation of nurses are now quite 
commonly recognized among our pro- 
fession as well as among allied groups. 
As a result of this startling revelation 
we are recognizing the urgency for a re- 
vision of nursing curricula and the need 


responsibil 


the 


*Given at the N.O.P.H.N. General Sessio 


June 23, 1936. 
**N.O.P.H.N. Survey of Public Health Nur 


n, 


sing 


In a discussion of staff and postgrad 


both continuations ol 


late education, 


rofessional growth, it might be well, 
st, to bring out certain contrasting 
oints in regard to purpose, needs and 
‘rams 

Staff education is provided by the 
service organization for its individual 
embers to help them to do better the 
vork of the organization which is em 
ploying them and to give more efficient 
‘rvice to the community. The cost 
both time and money, is met by thi 
igency. Some of the nurses may have 


id postgraduate preparation and oth 
not. 


stati 


1 


ers may However, each membe 


f the het 


needs to be aware of 


need for professional growth before any 
constructive program of staff educatior 
can be planned, and each should pat 
ticipate actively in planning the educa 
tional program. 

On the other hand, postgraduate wot 


is undertaken by a nurse either because 


wishes to enter the field of publ 
health or because, being already in tha 
field, she feels the need of further prey 
The expense entailed bot 
from the loss of salary and the cost 

her education must be met by the in 

vidual herself. In planning progra: 
then, care needs to be taken that po 


sne 


aration. 


sraduate and staff education do 
Biennial Convention, Los Angeles, Califor: 
The Commonwealth Fund, New York, 1 
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duplicate each other. 


curriculum ot 
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The one. in its 
both class and field in- 
has as its purpose the prepa- 
general 
whether 
non- 
help the 
work of the 


structior 
ration of the student for the 
field of public health nursing 
it be urban or rural, official or 
official Phe 
urse to do 
agency en ploving her. but the ultimate 


iim of both postgraduate and staff edu 


other plans to 


better the 


catiol s better service to the commu 
nity \ staff member who takes a 


course in public health nursing need not 


find anv duplication of the work she has 
already id but rather will find that 
Ne ( ert nce is i distinct idy intage 


her in that it gives her a better w 


derstanding of both the theoretical and 
nstruction 
It see s wise at this point to discuss 
eparately postgraduate and statf ed 


ire similar it 


some 


present quite differet t prob 


POSTGRADUATE EDUCATION 


Postgraduate education has in fact 
staff education. Even in 
he early days when visiting nurse as- 
iati developed through 
there was a 
the need to prepare hos- 
tal trained nurses for the broad field 


nd community health service. 


. . 
itions were being 


e vision of local groups, 


family 


blic health nursing 


courses in pl 
e into being and were early recog- 
| by universities as a part of pro- 
| education. For instance, the 

Course in Social Training for Nurses 
d by the Cleveland Visiting Nurse 
iation in 1911 was, after five years, 

en over by the newly organized grad- 
te professional School of Applied So- 
IS Western Reserve Uni- 
have grown up 

arious communities under the guid- 
qualified public health nurse 


sional 


iences at 
sity. Such courses 
e of 
ectors, 
lhe N.O.P.H.N. early set up certain 
dards for approving courses in pub- 
ealth nursing. Not only do these 
dards protect good nurses from fur- 
exploitation in serving their pro- 


N.O.P.H.N 


Survey of Public Health Nursing. 
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fessional preparation, but nursing. or- 
ganizations and communities have the 
assurance that nurses completil uch 
courses have received the fundamental 
preparation necessary for public health 
nursing and ince betwee eOory 
ind practice 

In the survey of public health nurs 
ing* made by the N.O.P.H.N. in 1931 
193 it was fo ( that only ibout 7 
er cent Or tt! l es tne [ ed 
States hat Inishnec i ipprove blic 
health nur go ( rse ind ect da 
degree r ce f ind onl PT 
cent i( ha ) terad i i 

Lol 

NURSES LACK FUNDS 
One reason for the lack of such eC] 


iration is that nurses have found 
hcult to meet the expense o 


uate course Cherefore, t 


for adequate salaries, loans and schol- 
arships in order that nurses may pre 
pare themselves to fill the positi s of 
responsibility l the field of blic 
health, for which we are constant] ‘ 
minded that there is a lack of well « 1] 
hed hurses. 

As an increasing number of schools 
of nursing follow the recommendatio. 
of the Curriculum Committee to in- 


corporate public health nursing in the 
curriculum it is intet 
just what developments are 
in postgraduate education. 

While the graduate of a progressive 
school of nursing needs further work in 
public health nursing to prepare her for 


basic 


this specialized field, it is not necessary 
in the postgraduate course to m 
deficiencies in 
ration. 

At present in the 
ably almost 93 per 
without 
ing and 67 
graduate preparation. 
have not had adequate academic prepa- 
ration to permit them to undertake col 
lege work, for not so many years ago 
very little thought was given to the high 
school preparation of the young woman 


basic professional prepa- 


held there are ob- 
cent 
a course in public health nurs- 
without any post- 

Some of these 


of the nurses 


per cent 


The Commonwealth Fund, New York, 1934 








PUBLIC 


applying for admission to schools of 
nursing. The younger nurse who is 
keenly interested in further professional 
preparation may make up her high 
school deficiencies. For the older nurse 
who is doing work it is the 
agency's rather than the university's re- 
sponsibility to provide an educational 
program. 

Nurses who are to assume positions 
as supervisors and executives are in- 
creasingly conscious of their need for 
further preparation for these responsi- 
ble positions and look to universities 
for help. Their experience is of great 
value to them and, while they need the 
basic courses in public health, their 
field instruction must be adjusted to 
their needs as supervisors and a special 
program planned for them. 

This is to mention but a few of the 
developments that are taking place in 
public health nursing. Many others 
cannot be foreseen. The ever increasing 
number of public health agencies under 
public auspices and the recognition that 
these must be manned by well prepared 


good 


persons will influence the number of 
nurses seeking postgraduate prepara- 
tion. Even a year ago we could not 


have foreseen what has happened as a 
result of the Social Security Act, and 
who knows what will further influence 
nursing within the next two or three 
years? 

New problems that have been created 
by the opportunities offered through the 
Social Security Act must be faced by 
the profession as well as the educational 
group. The problems of inadequate 
salaries preventing nurses from taking 
postgraduate work will partially be met 
through the section of the Act providing 
for preparation of personnel, if care is 
taken in the selection of the students 
and the opportunities are given to well 
qualified experienced nurses. 

State directors of public health nurs- 
ing will need help in making a careful 
selection of the so-called trainees. We 
realize the fact that this is a very real 
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opportunity in developing public health 
nursing particularly in rural areas and, 
since the nurse in these communities 
needs to be one who will meet the very 
highest standards of qualifications, we 
look to state directors to invest these 
Social Security funds only in the most 
highly qualified graduate nurses, and in 
the beginning, preferably in those who 
have proved their ability in public 
health nursing. Unless these trainees 
are carefully selected, whether they be 
health officers, sanitary officers, or pub- 
lic health nurses, any citizen might 
well question the use of his tax funds, 
and these almost undreamed of oppor- 
tunities may be worse than lost 


SOCIAL SECURITY STIPENDS 


At a 
course 
hI}; 
Ppubdii 


recent 
directors 


joint conference* of 
and state directors of 
health nursing, in which repre- 
sentatives of the U. S. Public Health 
Service and the U. S. Children’s Bureau 
participated, it was agreed that promis- 


ing experienced public health nurses 
would be granted Social Security 


stipends and would be sent to approved 
courses for the full year’s program. It 
was further agreed that there would be 
a need for the preparation of super 
visors as well as staff nurses. It was 
also decided that city agencies would 
be asked to release some of their staff 
to work for at least a year in a rural 
area, thus making it possible for the in- 
experienced public health nurse to get 
experience on a well supervised staff 
and at the same time to assure skilled 
nursing care to rural communities. City 
associations would no doubt have to 
be subsidized to meet the increased de- 
mands made upon them for the further 
development of practice fields. 

Since that time a few short courses 
and field training centers have been 
developed, no doubt in an attempt to 
answer the urgent call for facilities for 
preparation of the number of nurses 
who are receiving Social Security sti- 
pends. However, care will need to be 


; *Meeting of Council of Directors of Public Health Nursing Courses at the annual meetin: 
of the American Public Health Association, Milwaukee, Wisconsin, October 1935. 


See ‘Preparation of Public Health Nurses under the Social Security Act.” 


Nursinc, April 1936, pp. 259. 
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taken not to exploit the nurse, for the 
principle of academic credit must be 
upheld for postgraduate professional 
education and there must be a careful 
balance of theory and practice. Unless 
training centers are affiliated with a 
university in which a course in public 
health nursing is located, they should 
be considered as part of 


tion 


a staff educa- 
program. 
STAFF EDUCATION 

In any discussion of staff education 
many factors must be considered, as 
for instance the large and the small 
staff, the nurse working alone, the young 
nurse and the older staff nurse, as well 
as the cost of the program, 
used, and means of evaluation. 

In general the large staff seems to 
have gone a bit further than the small 
in staff education, yet there are entail- 
ed in any program problems that might 
easily discourage any attempt to meet 


methods 


ie need for further study. In the first 
place along with the desire for educa 
tion comes the question of cost, a ques- 
tion which can be met only by advisory 
boards, boards of health and directors of 
nursing services. Distances in large cities 
make the cost high for any program in 
volving the entire staff in a group. Time 
lost from a heavy field program some- 
times makes general staff conferences 
prohibitive. And vet, the board, the 
administrators and supervisors need 
only to be convinced that a_ better 
knowledge of community resources, a 
wholesome esprit de corps, more effi- 
cient, happier, better adjusted nurses, 
make for better service to the individual, 
the family, and the community. Al- 
though such intangible facts are difficult 
to present in actual dollars and cents, 
nevertheless remarkable progress has 
been made. 

In the second place methods of arous- 
ing the interest and enthusiasm of a 
large staff and of allowing them to 
make suggestions must be considered, 
and the fact recognized that the staff 
needs to participate as well as attend 
lectures. In other words the desire 
must come from the group and there 
must be group thinking and planning. 

Let us now examine some of the 


needs as they come to be felt by the 
staff members, and they must be recog 
nized by them before any effective edu- 
cational program can be developed, as 
well as some of the methods that may 


be used to adequately meet these 
needs. 

First there is the question of the 
introductory period for the new nurs¢ 
the graduate nurse who has not be 
prepared for community nursing. Shi 
needs to be taught definite prin ples 
of public health nursing, common tech 
niques and the agency’s policies, so that 
it is safe for her to make visits alone 
She also needs to be given some picture 


f family health—social, 
nental—as well as some assistance 


laKInNg the 


1djustment from hospital to 


community service. 


The agency cannot expect a finish 
nublic health nurse at the end of the 
nonth or two (usually considered as al 
introductory period), but will find that 


luring the first year she will cont 
to develop and to learn more of co 


resources. It is fundamental 


il 
that the nurse learn essentials which 
must be carried out to keep work on a 


sound 


basis, and the modifications 
which can be made to meet the situa 
tion in a very poor or a very comfort 
able home. Common methods used to 
introduce the nurse new to the agency 
demonstrations, observation 
visits, supervised field visits and con- 
ferences with the supervisor, a program 
arranged according to the needs of the 
individual nurse. 


are class 


A nurse whose professional prepara- 
tion has been confined within the four 
walls of a hospital soon finds upon en- 
tering the field of public health nursing 
that there are many community re- 
sources of which she has no knowledge. 
She also finds that she must know 
something about these resources before 
she can give an effective family health 
service. The older nurse, as well, may 
need to be more conscious of the 
agencies and their policies within her 
own community. Perhaps at the time 
of coming on the staff she did not have 
an opportunity to make a study of the 
community and while in her work she 
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has made contacts with certain agencies, 
she may still have no clearly defined 
picture of the programs of all of the 
various agencies or of the needs of the 
community as revealed by vital statis- 
tics. Neither may she be aware of 
various problems of local government, 
sanitation and public school education. 
It is sometimes well, therefore, to secure 
speakers from the various agencies in 
the community to interpret their organ- 
izations to the nurses. This may be 
done either in office meetings or by ex 
curs'-ns to the agency. 
conferences also present 


Interagency 
a good oppor- 
tunity for becoming better acquainted 
with the other agency programs 
studies and group conferences 
are time-honored methods of staff edu- 
cation and allow for participation by 
all. Even the graduate may 
bring information regarding the newer 
treatments used in and so 
make a contribution to the group. De- 
velopments in mental and social hy- 
giene, as well as research 
preventive medicine, challenge 
tinued study. A plan may be worked 
out similar to that used in medical so- 
cieties whereby 
diabetics, obstetrics, and other 
problems hold discussions, using case 
material and literature on the 
The fields of maternity hyg 
care and training, nutrition and tuber- 
culosis, offer much material for further 
study which is of practical use in the 
everyday work of the nurse. The fine 
technique of interviewing and the need 
for developing it also 
challenge. 

There is such a richness of material 
for the older as well as the younger 
nurse that she should have the oppor- 
tunity to continue in growth. In addi- 
tion to the above-mentioned methods 
she may, when prepared, take over some 
of the responsibility for the introduction 
of the new nurse, and in doing this she 
will need to study principles of teach- 
ing. In gvoup discussions she may pre- 
sent the more difficult material. It is 
agreed that the student program in any 
agency acts as a great stimulation to 
the entire staff. 


Case 


recent 


hospitals 


findings in 


con- 


groups interested in 


specili¢ 


subjects. 


child 


ene, 


presents a real 
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College centers offer unique oppor- 
tunities where many of the nurses may 
join others in the ranks of adult educa- 
tion. Some encourage their 
staff to take university work by allow- 
ing time during the day for some 
classes. In others, nurses pursue courses 


agencies 


in evening sessions. 

Some of the methods mentioned 
above may be used in meetings of the 
whole staff while others lend themselves 
much better to smaller groups and need 
to be station programs. By a_ small 
staff is meant one small enough so that 
there are no branch offices, probably a 
group of fifteen or under. Some of the 
program for a larger staff may be 
adapted for use by the small staff—cer 
tainly the worked out it 
the branch offices. One of the chief dif 
ficulties lies in the fact that staff edu 
cation has been so often neglected and 
therefore the consciousness of a 
may not be there. 
studies in 


programs as 


need 


health 
group conferences, local speakers from 
the community and a study of newer 
things in medicine and treatments offer 
suggestions for the development ol a 
staff education program in a 
group. Again the keynote must be to 
stimulate the desire for study 


Case 


supervision, 


smal] 


and to 
provide for group planning and partici 
pation. 
NURSE WORKING ALONE 
The 


alone in 


public health working 
a county ora community pre 
sents quite a different problem, whi 

calls for national and state help. The 
\merican Red which pioneere 

in rural nursing in the United 
early set up certain standards of prepa 
ration to be met by the nurses workin 
in rural areas, thereby seeking to pro 
tect the nurse as well as the community 
State departments of health are grad 
ually coming to recognize the fact tha 
a state director of public health nursir 
and field advisers are essential for an: 
effective program of public health i 
rural communities. Because the nee 
for public health programs has been fel 
in rural areas, nurses have been place 

in positions when frequently they wer 
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not adequately prepared to meet the 
problems presented. Just as in the fields 
of teaching, too often have poorly pre- 
pared persons been sent to rural areas 
could be found. 
for the community many 

ive made a good adjustment and have 
it least not made serious mistakes: but 
the strain upon the nurse has been ter- 
rific and the cost to the community too 
great. It is fundamental that any nurse 
going out to work alone should have had 
some postgraduate work and experi- 


ecause no one else 


Fortunately 


ence.” 

With hundreds of nurses working in 
communities where there is no one who 
“speaks their language,” and with many 
more to be sent out under the Social Se- 
curity Act, what is to be the responsi- 
bility and program of the state bureau 
of public health nursing in helping 
these nurses? A sufficient number of 
field advisory nurses would assure each 
nurse the introductory period which she 
needs just as much as does her sister in 
the city. There is equal reason for her 
to need a two months’ introductory 
period, but this cannot be done prac- 


tically because of limited personnel and 


because the services are so scattered. 
However she should at least be given 
a proper introduction to the community 
and to the policies and techniques upon 
which to base a sound program, and the 
time to study the needs in the com- 
munity and the available though limited 
community resources. 

For the public health nurse who is 
already in the field some program of 
stimulation must be planned to help 
with the load she is carrying. Regular- 
ly scheduled visits of adequately pre- 
pared field advisory nurses who remain 
long enough to become oriented to the 
local problems are perhaps the greatest 
source of stimulation. In very few, if 

y, states has this been possible: and 

ntil this acute need is met some other 

rograms must be devised. 

Institutes have been found an effect- 
ive means of getting together in groups 

irses working alone in counties. Such 


institutes may present special subjects 


hygiene and 


ment il 


planned n con- 


such as maternity 
hygiene and may be 
nection with conventions or regular in- 


stitutes on various phases of public 
health as a scheduled program of the 
State departme nt of health Or they 


may 
held regularly once or twice a year, and 


ve a part of the teachers’ institutes 


offering opportunities for reaching all 
teachers in the counties participating 


"7 


The mere gathering together of sev- 
eral nurses from rather isolated areas 
in order that they may pool their ex- 
periences and “‘let off steam” acts as a 
distinct challenge. However there needs 
to be a carefully planned and prepared 
program as these nurses come some dis- 
tance in the hope of getting real prac- 
tical help and inspiration. With pro- 
fessional leadership from the 

state departments several 


various 
neighboring 
counties may arrange programs for such 
meetings, thus providing an opportunity 
for group planning as well as stimulat- 
ing participation. 

Fairly recently, certain public health 
nursing groups in local communities 
have felt the need for a gathering to- 
gether of administrators of large and 
small public and private public health 
nursing agencies and have called upon 
the N.O.P.H.N. for help. As a result 
during this past year there have been 
at least two regional conferences of di- 
rectors of public health nursing agen- 
cies. This plan has met with enthu- 
siasm and, as would be expected. such 
conferences have provided great stimu- 
lation to talk over programs, policies 
and problems common to all and_ to 
work together towards plans for better 
and more efficient services. Supervisors 
are calling for such regional conferences 
and perhaps in the next few years 
groups of school nurses and possibly in- 
dustrial nurses will come together for 
just such help. 

Another special activity which un- 
doubtedly will become popular is that 
of the six weeks’ institute similar to the 
Social Hygiene Institute held under the 


*N.O.P.H.N. Minimum Qualifications for Those Appointed to Positions in Public Health 
sing, 1935-1940. Pusrtic HeattH Nursinc, March 1936. 
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auspices of the New York State De- 
partment of Health last summer and the 
Maternity Center Association Institute 
held as a part of the U. S. Children’s 
Bureau program. 

In summary then let it be said that 
both postgraduate and staff education 
have grown out of a sincere desire upon 
the part of public health nursing groups 


LAY 


HEALTH 





NURSING 


to better serve the communities in 
which they are working. At present 
staff education must in many instances 
substitute for postgraduate education 
but ultimately we can look forward to 
the time when staff education will sup- 
plement special postgraduate prepara- 
tion in public health nursing for the 
purpose of continued growth. 


PARTICIPATION 


A Suggestion for State Meetings 


The importance of lay participation is 
increasingly being emphasized in the 
public health field. Because of this fact 
we are bringing to the attention of our 
readers some questions discussed at 
round tables held at the annual meeting 
of the Michigan State Nurses’ Associa- 
tion, the State League of Nursing Edu- 
cation, and the State Organization for 
Public Health Nursing. This meeting, 
held in Traverse City, Michigan, May 
21-23, 1936, was a three-day conference, 
the keynote of which was—Lay Partici- 
pation, What Does It Mean? 

The round tables were divided into 
three groups, each group discussing the 
problems concerned with adequate com- 
munity nursing from a different point 
of view. The questions which follow 
may be suggestive to those planning 
programs for meetings, study outlines, 
or similar round table conferences. 


FROM THE POINT OF VIEW OF THE 
RURAL AREA* 


1. How can the many organized 
groups in a community “get to- 
gether” so that they may accom- 
plish greater results? 

2. What is the cost and benefit of a 
standard county health unit? 

3. How can graduate nursing care for 
the sick in their homes be provided 
on a part-time basis? 

4. What are the requirements of a well 
qualified public health nurse? 


*From The Michigan Nurse, May 1936. 
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(a) Who should be included in an 
advisory lay committee for the pub- 
lic health nursing program? 

b) How can we obtain the in- 

terest of well qualified lay people? 

6. How can an advisory lay commit- 
tee help to obtain an adequate com- 
munity nursing program? 

7. What health and social services are 
available to rural people in Michi- 
gan? 

8. How can we discover the outstand- 
ing health problems in our com- 
munity ? 

9. What can the layman do to reduce 
the tuberculosis and communicable 
disease rate? 

10AHow will the Social Security Act 

benefit our community health pro- 

gram? 


FROM THE POINT OF VIEW OF THE 
SMALL TOWN* 


1. How would your town rate in a 
county health survey? 


bho 


Does your community need more 
bedside nursing service than you 
now have? 

3. Have you a group of civic-minded 
persons in your county who would 
stand back of such a program? 

4. Is there a service in your commu- 

nity from which you can _ secure 

skilled nursing in the home by the 
hour for maternity cases or chronic 
or minor illnesses? 











The Value of Records* 


By MARIAN G. RANDALL, R.N. 


Technical Staff, Milbank Memorial Fund, New 


HE city of Blank awoke one morn- 
ing to read in the morning paper 
the headline, “Infant Mortality of 


This City the Highest in the State!” 
What a commotion that caused! The 
health officer, physicians, the public 


health nurses, and welfare workers were 
all excited about such unfavorable pub- 
licity. The secretary of the Chamber 
of Commerce telephoned to the health 
officials to ask if it was correct. Several 
board members of the public health 
nursing organization called up to know 
what should be done about it. They 
planned a committee meeting for the 
next afternoon. As a result of this 
newspaper item, everyone concerned 
started an inquiry into the infant health 
program of the city. What did the 
records show about the services provided 
for the promotion of infant health? 

With this definite problem at hand, 
an interest in records was stimulated. 
Obviously, infant mortality is a prob- 
lem for more than one group of people. 
Let us assume that in this hypothetical 
situation, the medical society made a 
survey of the practice of obstetrics in 
this city, including prenatal and _ post- 
partum care, and also asked the pedia- 
tricians to report upon their activities; 
that the sanitary inspectors made a re- 
port upon the milk and water supply of 
the city; that the welfare department 
made a study from its records of the 
standards of living permitted by the 
amount and kind of relief and assistance 
given; that the facilities for medical care 
were checked by the health department, 
and so forth. In other words, it is the 
composite picture of the total health 
program which is necessary to describe 
the services and results of an infant 
program. 

But, we might consider the part which 
the public health nurses took in the 


York, N 64 


infant program and illustrate a few 
things which happened as a result of all 
this interest. An interest was aroused 
in records, which in itself is unusual: 
yet it is true that the picture changes 
when a reason for records is shown and 
a need for information presented. The 
reason and need are always there but are 
usually not emphasized, so that records 
all too often become a_ bothersome 
routine and lack meaning. 

This attitude reminds me of a roman 
tic young cousin who heard I was going 
to speak on “The importance of public 
health nursing records.” She 
puzzled for a moment and then said, 
‘But how can you put any love interest 


looked 


into that subject? She had no time 
for a topic that lacked this interest! 
But while records may have no “love 


interest,’ they do have a great deal of 
human interest when carefully and accu- 
rately kept. 


TIME SPENT ON RECORDS 


How many public health nurses have 
said they had no time for record keeping 
because the actual work with patients 
was more interesting and seemed at the 
moment more important? How many 
board members have questioned the 
amount of time spent on records, with- 
out investigating what information could 
be obtained from these records? The 
question of time consumed in record 
keeping is important, but the emphasis 
should be placed upon the time spent on 
poor record keeping. Or, to give the 
positive approach, how much time is 
devoted to good record keeping? 

Mr. X, one of the board members, 
who was appointed to the committee as- 
signed to study the infant mortality in 
Blank City, became very much inter- 
ested in making a report of the public 
health nursing activities. He happened 


*Given at the N.O.P.H.N. Round Table on the Educational Value of Records at the Biennial 
Convention, Los Angeles, California, June 23, 1936. 
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also to be the cashier of a local bank. 
He was enthusiastic about the kind of 
report he could prepare which would 
not only be useful in bringing about an 
improved infant program, but which 
would be a great assistance in present- 
ing the organization’s needs to the Com- 
munity Chest! He assembled all the 
usual reports and then decided to get 
some additional information from the 
nurses’ records to give a better picture 
of what services the nurses rendered. He 
was very much disappointed to find this 
information was not available from all 
the nurses’ records. One nurse, whose 
records were particularly poor, attempt- 
ed to explain to him how very busy she 
had been with an unusually heavy case 
load and other duties. 

Later in the week this same nurse 
went to the bank to ask for a statement 


of her checking account for the past 
year. She explained that she hadn't 


saved her monthly statements and she 
needed the information to assist in 
making out her income tax. The cashier 
listened carefully and then said, ‘I’m 
sorry, Miss Smith, but I havent a 
record of your account!” “But,” sane 


exclaimed, “I have been coming here 
every month to deposit my check! 

“Yes,” he answered, “I have give you 
service each time you visited the yank, 


I have assisted you in making out some 
special forms, cashed checks, and an- 
swered all your questions, but I didn’t 
have time to keep a record of all these 
things as it seemed more important to 
do the work of each day!”» The nurse 
was about to express her opinion in no 
uncertain terms, when she realized the 
analogy to her own work and had to 
laugh with her board member! 


The joint session of board members 
and public health nurses at the Biennial 
Convention offers a suggestion for local 
communities to hold similar combined 
meetings, at which records and the use 
of recorded information may be dis- 
cussed. As Dr. Haggard said in his ad- 
dress given at the annual N.O.P.H.N. 
luncheon held in New York City on 
March 10, 1936, “Public sentiment de- 
termines the progress of our health 


*Haggard, Howard W., M.D. Who Owns 


HEAL 


Health ? 
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work, and no matter how many nurses 
may want to give their services, places 
cannot found for them unless the 
work obtains public support.’* This 
word “support” does not mean financial 
support only, but help in determining 
policies and in creating the kind of 
public sentiment that will demand the 
most efficient service. Public sentiment 
was created by the newspaper report of 
infant mortality. But more important 
public sentiment was expressed by the 
board members who wanted to do some- 
thing about the condition, and by the 
individual board member who definitely 
presented a concrete challenge in his 
study of the records of the public health 
nurses work. 

\n illustration of some of the types 
of records which the board member re- 
viewed in his study of the nursing activi- 
ties will serve to give a few examples of 
the way in which the information from 

used. When Mr. X 
inquired the purpose of records, he was 
told that they were designed primarily 
to assist-jn caffying out the principal 
objective of the health organization; 
namely, to give nursing care and health 
services to the people of the community. 
How do the records for one « illus- 
trate this purpose? 


be 


records can be 


dase 


ONE 


lhe telephone rings and a 


nurses’ 


RECORD ILLUSTRATES SERVICE 


clerk at 
office takes the message that 
Dr. A would like to have a nurse call at 
the Jones home where there is a 
baby. 


the 


new 
No one would disagree that this 

should be written down, and 
most organizations have special record 
forms for all such requests for service. 
To use just any scrap of paper is not a 
very businesslike beginning of service ti 
a patient. The items on the form may 
vary. For example, if it is in a large 
city it is important in order to save the 
nurse’s time, for the message to include 
not only the name of the street and the 
number of the house where the patient 
lives, but the floor and apartment direc 
tions. If it is in a small town, the ad 
dress may be as simple as “the last 
house on Elm Street.” This illustrates 


message 


PusLic HeaALtH Nursinc, April 1936 
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one important point about record 
forms—that they should be designed to 


meet the needs of the particular com- 
munity. 

The nurse visits the home and finds a 
sixteen-day-old baby for whom the 
physician had ordered a formula. The 
mother needed help in preparing this 
formula and also had many other ques- 
tions to ask. The nurse gave not only 
a satisfactory demonstration of the 
preparation of the formula, but an- 
swered questions and taught the mother 
many other things, such as planning a 
schedule for the daily care of the infant. 
This nurse had that much-to-be-desired 
ability to teach and gave very satisfac- 
tory service to her patients. But how 
did she record this visit? 

The following is an illustration of how 
inadequately nurse A.B. filled in the 
data under the items listed on the child 
health supervision record: 


Name Jones Baby 

Address 570 Pine Street 
Directions 2nd floor 

ex F 

Color _& 

Referred by Dr. A 

Date of birth May 1936 
County of birth: Pt. U.S. 


Country of birth: Pt.’s mother — 
Prenatal care None 

How long 

Delivery Full term 
Condition of child at birih 
Breast-fed for mos. - 
Bottle-fed for mos. ~ 


Good 


The reverse side of the record pro- 
ides space for a report of conditions 
ound and services rendered. This was 
tilled in as shown below. 

Now let us examine the entries. It 
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the infant is not recorded, nor is the 
exact date of birth given. The country 
of birth of the child’s mother is left 
blank. Using the day of the week for 
the date of a visit raises the question 
as to what Wednesday, this week 01 
last, or perhaps several weeks ago. The 


also means nothing 
when followed by no further informa- 
tion. Does the baby need a formula? 
Was a formula demonstrated? Is a re- 
turn visit needed to demonstrate the 
making of a formula? The letters 
“O.K.,”’ while doubtless intended to con- 
vey “everything is all right,” fail to 
show either the actual condition or the 
service rendered. 

It happened that this nurse was ill the 
next day and another nurse was asked 
to make the necessary visits in that dis- 


entry “formula” 


trict. The second nurse looked over 
the records to try to decide what home 
visits were essential, and from the 
Jones’ record she could not decide 


whether the baby needed a formula and 
the doctor should be called, whether the 
other nurse had promised to return to 
demonstrate a formula, or whether the 
demonstration had been given and some 
check-up was needed. She visited the 
home to find out t 
neededv \ the patient, also a visit that 
was -céstly and the cost of which was 
due’ entirely to inadequate 
keeping. 


a visit which was no 


record 


recorded her visit 


as shown on the chart, which, while it is 


The second nurse 


limited, tells considerably more about 
the services rendered. She reviewed the 
preparation of the formula, found that 


the baby’s crying had ceased, left a 

booklet for the mother to read, and re- 

ported the situation to the physician. 
rhe first nurse returned to duty and 


ill be noted that the given name of visited the infant the following week. 
Last Seen by 
Dates Place Services and Comments Nurse Fee Physician 
Wed. Home’ Formula ALB. 
4/36 Home Mother followed instructions 
re formula. Baby did not cry 
last night. Left Federal Infant 
Care booklet Re. 
Telephoned Dr. A. 
11/36 Home O.K. A.B. - 7 











660 PUBLIC 


One has a right to criticize such an entry 
as “O.K.” on the nurse’s record, and 
yet it has actually been found on some 
nursing records. It is obvious that such 
an entry is not acceptable! 

When her attention was called to the 
experience resulting from her record of 
the first visit, the nurse was inclined to 
defend herself by saying, “Yes, of 
course, records assist a new nurse to 
carry on the work, but I am not often 
ill, and this was an exception. What 
other uses could be made of the in- 
formation on records?” 

To give one illustration, let us return 
again to the board member who was 
making the special study of the nursing 
activities. He wanted to know at what 
period in the infants’ lives health super- 
vision services were started. He had 
studied the infant death rates and found 
that a high percentage of the deaths 
occurred in the first weeks of life. A 
certain quality of work could be shown, 
therefore, from a report of the time at 
which the health supervision and edu- 
cational services were first made avail- 
able to the infants in the community. 

The way in which dates were entered 
on the nurses’ records became very im- 
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the date of birth and the date of the 
nurse’s first visit were recorded as day, 
month, and year, the age of the infant 
at the time of the first contact could not 
be tabulated. 

The result of the tabulation is shown 
in Section A of the chart (Information 
from Nurse’s Records). 

Using the nurses’ records, nearly one 
fourth of the infants could not be in- 
cluded in the study because the informa- 
tion was incomplete. The Jones baby 
was in this group because the dates were 
not properly recorded. 

Data collected from the records on 
which this information was sufficiently 
complete to tabulate, indicated that the 
percentage of the babies were 
lirst visited by the public health nurses 
in the period between two weeks and one 
month of age. And about one fourth of 
the infants known to the organization 
were over a month old before the first 
contact was made. 

rhe director and supervisors were not 
pleased with the result of this tabula- 
tion. The staff nurses agreed that more 
babies were seen in the first two weeks, 
but they also agreed that their records 
did not show this. There was an un- 
usual interest in records. It was agreed 


highest 








portant in making this study. Unless 
Per Cent 
20-4 
104 
o- 
20- Jones baby 
10- 
under twk. 2wks. Imo. 
Itwk. but less but less but less but less but less 
then thon than thon 
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PER CENT OF INFANTS REGISTERED WITH THE HEALTH 
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to check other sources of information, 
such as birth certificates and daily re- 
ports. While this was a long hard job, 
the results gave an entirely different pic- 
ture as shown in Section B of the chart 
(Corrected Data Following Study of 
\dditional Sources of Information.) The 
highest percentage of the infants were 
first visited before they were two weeks 
old, which is the most effective time to 
start such service. 

For this special study, the extra time 
spent on the records was probably justi- 
fed. But here again the second part of 
the work, the checking of other sources 
of information, could have been avoided 
if there had been more adequate record 
keeping. With this type of information 
more accurate relation can be shown 
between the nursing services and the 
problem of infant mortality. More of 
the details must be studied, as, for ex- 
ample, separate tabulations for hospital 
and home births. 

Another question which the board 
member asked concerned how many of 
the infants born in Blank City received 
public health nursing services. In other 
words, to what extent were these services 
made available to all infants? To find 
this fact, the tabulations from the 
nurses’ daily reports were studied. A 
count of cases can be easily tabulated 
from these daily reports* to show how 
many infants received service. Compar- 
ing the total number of infants receiving 
care with the population under one year 
of age plus the number of births in the 
city in a year, will give an estimate of 
the extent to which nursing services 
were given to the infant population. It 
was found that less than thirty per cent 
ol the infants in Blank City received 
public health nursing services. Here 
again, if the records are not kept accu- 
rately this information cannot be ob- 
tained without a lot of extra clerical 
work. (Another longer but accurate 

ethod, which furnishes an unselected 
simple of infants for study, is to check 
e birth certificates for a year, or a 
rindom sample of them, and determine 
checking the nursing and clinic 
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records the extent to which services have 
been given to the infants of the com- 
munity.) 

The Jones baby is indicated in the 
charts to show how each case becomes a 
part of each analysis. It is only the 
accumulation of the cases which gives 
the picture of the total services. When 
thought of in this light, the idea of sta- 
tistics becomes simplified. 

\gain using the Jones baby as an 
illustration, a brief summary of services 
and results was compiled at the end of 
his first year of life. This summary 
reflects the improvement in record keep- 
ing after the nurse recognized the value 
of records. 

First home visit when infant was 16 days 
; 


at request of Dr. A. for demonstration ol 
tormula ordered by 


] 
vif 


p isician 
Hospital birth—city case—no prenatal care 
Live in three-room flat, home clean, have 
necessities for moderate standard of living 
Mother, age 24, works as part-time maid 


two days a week. Eager to learn about care 
of this first baby—carried out all instructions 
regarding feeding, rest, clothes, sun baths, 


habit training, and the like. Interested in 
planning adequate diet for family Read all 
infant care booklets lso read book on pre- 
natal care and plans to carry out advice for 
next pregnancy 

Father, age 30, Irish, employed part time as 
laborer, interested in care of infant, made and 
painted crib, screened small porch, helped with 
washing 

Infant had one illness, bronchitis, attended 
by physician, good recovery. Gained weight 
steadily, sleeps well, drinks from cup, eats all 
foods without trouble, diet adequate, regular 
elimination, good motor coordination Re 
ferred to physician for diphtheria immuniza 
tion at special rate 

6 home visits and 4 child health conference 
visits 


As the summary of services is recon- 
structed in terms of each case and then 
added to make up the total picture, the 
use of records becomes not only an inter- 
esting part of the work but gives a basis 
for shaping and changing the policies 
of the organization. Some questions 
which can be answered about the ser- 
vices given to a particular patient, and 
the results shown when a record is re- 
viewed are: 


Was an adequate amount of service given 


_ *Anna J. Miller. The Nurse’s Daily Report Form. Pustic HeattH Nursino, April 1936. 
(his illustrates and describes the daily report form recommended by the N.O.P.H.N. Records 
Committee. Samples are available from the N.O.P.H.N. 
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to this family to accomplish the desired ob 
jectives? Could results have been accom 
plished with more or less servict 


Did tamily respond to health teachin g 
What did family learn from contact wit} 
public health nurse? 
What immunization against mmunical 
disease have members of family eived ? 
Was family physician informed of healt! 
teaching given to this family? Were pr 
lems referred to physician for « 
Has family shown evidence iff 
in solving own problems, and learned al 


health services available in the community 
What factors prevented accomplishment 
results ? 
Records are of value first to the local 
agency in assisting with the supervision 


of its own work and in determining its, 


policies. But these same records can 
also be used to advantage in determining 
what policies will be most effective in 
carrying out the community health pro- 
gram. Out of the infant study in Blank 
City, several changes in policy were 
inaugurated. The public health nursing 
organization accepted a contract with 
the city health department to carry out 
the infant health program, as there was 
a very small city staff. Copies of all 
birth certificates were sent to the public 
health nurses. A selection was made of 
infants to receive nursing supervision. 
It was an illustration of the use of 
records to help to carry out the principal 
objective of the health program. 

Perhaps there is no better way to 
point up this discussion of the impor- 
tance and value of record keeping than 
to quote from the chapter on conclu- 
sions and recommendations in the Sur- 
vey of Public Health Nursing: 

“In considering the administration of 
any organization, two questions nat- 
urally come to mind: the adequacy of 
the personnel in terms of preparation, 
and the adequacy of the personnel in 
terms of size of staff compared with 
amount and type of the work under- 
taken. Unfortunately, the latter point 
can be very quickly disposed of for the 
agencies surveyed, because a study of 
their annual and monthly statistics 


*N.O.P.H.N. 
1934, pp. 15-16. 


Survey of Public Health Nursing. 


shows such an astounding lack of stand- 
ardization that correlation of these sta- 
tistics with the size of staff was impos- 
sible and any comparison between the 
agencies was entirely out of the ques- 
tion. While this makes impossible any 
onclusions on the basis of a quantita- 
tive analysis of staff and work, the con- 
clusions as to records and statistics are 
ill too clear. Assuming that the general 
objectives of the records and statistics 
of any agency are to assist the indi- 
vidual nurse and the organizatien in 
rendering a better quality of service and 
to give a basis for studying and measur- 
ing community needs and the program 
of the agency as it relates to these needs, 
the survey shows that, with a few indi- 
vidual exceptions, these objectives are 
not now being realized. The committee, 
therefore, strongly recommends the 
adoption of some uniformity not only 
in purpose but also in content of records 
and statistics that will fulfill these ob- 
jectives for the agency itself and will 
provide for comparison with other 
This calls for uniformity in 
record items, in statistical accounting of 
cases and visits, and in terms and defini- 
tions used in both the records them- 
selves and the statistics compiled from 
them. While the committee does not 
wish to make more specific recommenda- 
tions, it refers to suggestions along these 
lines that have been made by the Na- 
tional Organization for Public Health 
Nursing.** It also calls attention to 
the fact that any record or statistical 
procedure, to be effective, should be 
adapted to the needs of the particular 
agency so that the information actually 
will be used and will be a direct retlec- 
tion of the program and service of the 
agency. As these records and statistics 
are as much a part of the businesslike 
administration of an organization as the 
financial accounting system, they need 
to be given the same attention for local 
purposes and for comparison with the 
work of similar agencies elsewhere.”’* 


agencies. 


The Commonwealth Fund, New York 


**A Handbook of Records and Statistics in the Field of Public Health Nursing. Prepared 
by a Joint Committee of the N.O.P.H.N. and the Advisory Committee on Social Statistics in 
Child Welfare and Related Fields of the U. S. Children’s Bureau. United States Government 


Printing Office, Washington, D. C., 1932. 
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Joint Committee on Community Nursing 
Service 


the 


Los 


HE theme of recent Biennial 
Convention in Angeles, Cali- 
fornia, was Nursing as a Part of 

Tomorrow's Community Health Service. 

That theme with the word ‘nursing’ 

modified by the adjectives “adequate’ 

and “efficient” will be the essence of the 
platform for the program of the Joint 

Committee on Community Nursing 

Service for the coming year. 

The report of this Committee was 
given by Miss Sophie C. Nelson, who is 
the chairman, at the joint meeting of the 
three national nursing organizations on 
June 25, 1936. (This was the report 
submitted to the Joint Board of the 
three national organizations in January 
1936, at their last annual meeting.) The 
tentative principles which have been set 
up by the Committee for guiding the 
program, and which were embodied in 
this report#are as follows: 

1. A responsible group representing the nurs 

ing profession, the lay public, and the 

medical profession should 


work out plans 
in each community for a community m 
ing program 


An analysis of | 


community nursing prob 
lems includes a study ot 
a. How much nursing care is needed tor 
different types of situations 
b. What are the present facilities 


c. What are the gaps and duplications 
shown by a and b 


Meeting community nursing needs involves 


a. An understood relationship and divi 
sion of responsibility between — the 
agencies offering various nursing tacili 
ties, 

b. A concerted effort to fill in gaps and 


eliminate duplication 


Miss Nelson interpreted these princi 
ples in some detail. After the general 
session adjourned, the Joint Committee 
conducted an informal round table dis- 
ussion for the purpose of allowing 
people to ask questions about the 
services of this committee and how help 
may be obtained from it. 

During the last six months there has 
been a full-time paid secretary for this 


committee. Information has been col- 
lected about efforts that are being made 
in various communities to improve the 
quality of the nursing services, and to 
make adjustments to meet the needs in 
individual situations. This information 
is being gleaned by correspondence, 
office conferences, and field trips 

\ complete community nursing survey 
was recently made in Salt Lake City, 
Utah. This survey wes initiated by the 
State Nurses’ Association, but was 
sponsored by a large community group 
representing nursing organizations, 
using or distributing nursing 
service, and allied professional groups. 
This type of study participated in so 
fully by the community, promises to 
vield a great deal of benefit to the com- 
munity, and indirectly to other commu- 
nities who are doing some thinking about 
the improvement of their nursing 
service. 

In the same meeting at the Biennial 
Convention, Miss Nelson spoke of a 
questionnaire which is being worked out 
by this committee. This questionnaire 
will also serve as an appraisal form, 
using standards for appraisal that have 
already been set up by organizations 
which have done various types of sur- 
veys of nursing services. It is expected 
that this questionnaire will be made 
available for local comgnunities after it 
has been thoroughly“tried out and re- 
vised to meet the needs for a survey of 
community nursing. 

A survey of the nursing services in a 
community to determine how adequate- 
ly the available facilities meet the needs, 
seems to be a worth while project. It 
should be one step in showing that good 
nursing will play a major part in an ade- 
quate program for efficient and ade- 
quate community health service for the 
future. 


agencies 


LULU Sr. CLAIR, R.N., 
Executive Secretary, Joint Com- 
mittee on Community Nursing 

Service. 


[663] 








Gleanings 





This department is devoted to new 





publicity programs, administrative problems, etc 
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as regarding improvised equipment, 
Send us your contributions! 
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This homemade fracture bed 
made at a total cost of $10. 

The patient was a woman sixty-nine 
years of age who had fractured the neck 
of the femur. She was taken to the 
hospital; the bone was x-rayed, and a 
full body cast was applied. At the end 
of four weeks, the doctor said that she 
could be removed to her home if satis- 
factory arrangements could be made for 
her care. 

The husband, who is very handy at 
making articles for use about the house, 
examined her bed at the hospital, came 
home and made his plans. Lumber was 
obtained from the neighboring lumber- 
yard; and gas-pipe, pulleys, and rope he 
found in the nearby hardware store. 
Then the work began. 

A regulation hospital bed (E)_ bor- 
rowed from a friend, was fitted with a 
framework made of 2x4 wooden scant- 


Was 


FRACTURE 





BED 














A piece was cut for each of the 
four legs and extended up over the bed 
to a height of about six feet. These 
were fastened securely to the 
lower part of each leg by means of three 
inch metal bands (M). Crosspieces 
were bolted across each end and from 
the footpiece to the headpiece another 
strip was fastened, extending over the 
top of the bed. Heavy bolts were used 
to stabilize the frame. 

On the under sides of the head and 
footpieces were placed four pulleys (A) 
about eight inches from each end 
Through these pulleys, rope (D) was 
strung reaching from the gas-pipe fram 
(H), which was placed on top of th: 
mattress, to smooth wooden handbars 
on the outside of the bed at both head 
and foot (K, F). In order to raise th 
gas-pipe frame off the mattress, it was 
only necessary to grasp these woode: 


- 
ling. 


pie cs 
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bars, pull down on them, and hook them 
under one of the three large bolts (L) 
which had been driven into the 2x4 
wooden frame, thus allowing the inner 
frame to be raised three different heights 
off the mattress. Usually the head was 
raised first, then the foot. By this 
means, the inner frame could be swung 
above the mattress to facilitate placing 
the bedpan under the patient (J), wash- 
ing the buttocks, and caring for the 
back. For change of position, the head 
alone could be elevated, thus putting the 
body on a slight incline. 

The small wooden bar over the pa- 
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tient’s head was handy for her to use in 
changing the position of her shoulders, 
or to raise them off the bed to allow the 
nurse to wash the shoulders and back. 
A practical nurse operated this frac 
ture bed for two months, when the cast 
was taken off and the frame removed 
from the bed. During this time, excel- 
lent care was given; the back was 
rubbed frequently; and no pressure 
areas ever developed. The patient could 
also be raised and lowered by one per- 
son if necessary. 
THELMA I. ScraAtcH, R.N. 
Visiting Nurse Association, Detroit, Mich 











Gas-pipe 


Frame 


EXPLANATION OF DRAWINGS 


A. Pulley to which rope is attached to raise 
ind lower inside gas-pipe frame. 

B. Quter framework to which other appli 
attached. This is , 


inces are made of 2x4 
cantling. 
C. Small wooden handbar, which is helpful 


to the patient in changing the position of the 


houlders, or raising them to have back 
ibbed. 
D. Rope going through pulley; one end 


ttaching to gas-pipe frame, and the other end 
a smooth wooden bar on the outside of 
he bed which is grasped and pulled down to 
iise the inner gas-pipe frame. 

E. Regulation hospital bed. 

F. Wooden handbar. 

G. Mattress. 

H. Inner gas-pipe frame. 

I. Oilcloth or rubberized silk over the edges 
the opening of protects the sheet 
m moisture 
]. Opening in fracture frame at right posi 
n to meet the patient’s buttocks. 

K. Smooth wooden’ handbar’ which is 

isped to raise or lower the inner frame 

LL. One of three large bolts under which 


lrame 


wooden handbar is slipped to hold frame up 
from the mattress 

M. Metal band used to clamp wooden 
framework to the leg of the hospital bed 

N. Fracture frame made from gas-pipe. The 
rounded made with threaded 
elbows fitted over the ends of pieces oft gas 


corners ire 


1p 
0. Oilcloth or rubberized silk over the edge 
of the opening protects the frame from mois 
ture 

P. Opening in the frame at the correct posi 
tion to fit the patient’s buttocks. 

Q. Outer covering is a sheet pulled tightly 
over frame and pinned securely on under side 

R. Middle covering may be a lightweight 
blanket fastened the same way. 

S. Inside or first covering put on next to 
the gas-pipe frame is of canvas or very heavy 
material which will not stretch or pull under 
the weight of the patient. 

The upper and lower parts of this covering 
are put on separately and in the same way 
Extra support may be provided at the edges 
of the opening where the buttocks fit by using 
double strength canvas or other heavy re 
enforcing material 











Further Experience in Movie Making 


By EMILIE G. 


Executive Director, Visiting 


SARGENT, R.N. 
Nurse 


Association, Detroit, Michigan 





We are continuing our 


Detroit Visiting Nurse 





symposium on motion pictures as a medium 
of public information with this article presenting 
Association in making a movie of its work 


the experience of the 








NE of our board members, upon 

hearing the physiotherapy super- 

visor say that “before and after’ 
motion pictures were the best way to 
show improvement in an_ orthopedic 
case, gave the Visiting Nurse Associa- 
tion a movie camera. Of course, we 
immediately put the camera to work 
and, after taking a few pictures of chil- 
dren with orthopedic disabilities, we de- 
cided to make a movie which would 
show all the types of services rendered 
by the Visiting Nurse Association. 

Our first thought was to produce an 
entirely amateur picture. We outlined 
our themes to indicate the kind of care 
we wished to feature, and asked the 
nurses to suggest patients who would 
be good picture material. Many fine 
suggestions were received and we began 
making our movie. But after the first 
few shots, we felt the need of advice 
and consulted a_ professional photog- 
rapher who makes a specialty of med- 
ical films. His price was so reasonable 
that we decided to put the making of 
the film in his hands, and the total bill 
for two 16-millimeter films of 400 feet 
each was $162. 

The picture is a silent one entitled 
“Your Nurse.” Subtitles help to carry 
the continuity; thus the title fades into 
“The nurses of the Visiting Nurse Asso- 
ciation work with private and city doc- 
tors for the good of all patients sick at 
home in metropolitan Detroit.” The 
cast is made up of more than twenty 
persons, and includes seven patients and 
members of their families, and four 
members of the Visiting Nurse Associa- 
tion staff—two nurses and two physio- 
therapists. 

The first patient is Mary, who has a 
severe case of rheumatic fever. First, 


she is photographed as she is being ex- 
amined by the physician, the parents 
standing by. The subtitle here is: “A 
typical the family doctor 
Mary at her home.” This is followed by 
the caption: “She needs careful atten- 
tion, as it’s rheumatic fever. Ill send a 
visiting nurse.”’ The scene then shifts to 
the district office to show the procedure 
as the call is received and the nurse 
leaves for Mary’s home. Again, as 
throughout the entire picture, subtitles 
are used to explain the action. We later 
picture the visiting nurse in Mary’s 
home carrying out the physician’s or- 
ders, and the physiotherapist, whom the 
nurse has introduced into the home. 
\fter the home treatments, Mary is next 
seen at the physiotherapy treatment 
center. This scene also provided an op- 
portunity to show other children in at- 
tendance at the clinic and the work of 
volunteers in bringing patients to the 
clinic. Mary is shown for the last time 
completely recovered and looking very 
cute, waving goodbye to the visiting 
nurse with the arm that had been too 
stiff to move before the physiotherapy 
treatments. 

Helen, the next patient pictured, is 
the victim of a severe case of infantile 
paralysis. The scene is laid in the pa- 
tient’s home, showing the physiothera- 
pist giving necessary treatment and 
teaching the mother how to give care 
and exercises between visits. Subtitles 
explain: “Helen cannct be taken to a 
clinic—a physiotherapist gives her treat- 
ment at home.” The cause of her con- 
dition is also explained in a subtitle and 
the importance of careful exercise is 
stressed. 

The next patient, in sequence, is 
Tony, a surgical patient who has had 


case sees 
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both legs amputated and who is now 
home from the hospital, living in a very 
picturesque hut in an alley. This pic- 
ture shows Tony in an improvised wheel 
chair which, as the subtitle explains, 
makes it possible for his friends to take 
him out in the sunshine. 

In contrast to this environment, the 
nurse is next seen in a very comfortable 
home making an appointment call to 
apply a surgical dressing to the patient's 
arm. The next scene is that of an anx- 
ious expectant father, followed by a 
picture of the mother and the newborn 
baby. These pictures, too, were taken 
in comfortable surroundings. The last 
patient, a young of nine with 
measles, shows the nurse demonstrating 
communicable disease technique. Since 
it was, of course, not wise to photograph 
the nurse giving care to a boy who was 
really ill with measles, this scene was 
taken in our teaching and demonstration 
center, and a well boy is shown receiving 
exactly the same care as if he were 
actually ill. Likewise, a young man vol- 
unteer, who was not a physician, posed 
as the physician attending Mary. The 
picture ends with the plaque of the 
Visiting Nurse Association. 

Close-ups add much to the appeal of 
a motion picture and this film has sev- 
eral. For example, Tony is shown first 
in the wheel chair then in a close-up; 
and there are close-ups of the doctor, 
the visiting nurse and the newborn baby. 

Each scene was rehearsed before it 
was photographed. Despite this pre- 
caution, errors occurred and one or two 
scenes had to be retaken. On the whole, 
the nursing technique was according to 
standard, but in one instance, in the 
excitement of having her picture taken, 
the physiotherapist forgot to remove 
her hat and is seen wearing it in the 
home while giving treatment. 

rhe film takes fifteen minutes to run, 
and can be used either by itself or to 


boy 


*Held in Traverse City, Michigan, May 
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illustrate a talk on visiting nurse work. 
In order that the entire responsibility 
for showing it may not rest on one per- 
son, several nurses have learned to run 
the projector. 

The time, effort, and expense involved 
in making this motion picture have been 
justified by the use that has been made 


of it. It has been shown before high 
school groups, clubs, church groups, and 
board and committee members. It has 
been used in Community Fund cam- 


paigns and has been loaned to other 
health In fact, it has been 
an indispensable tool in acquainting the 
community with the Association. 

“Board and committee members of 
public health nursing organizations often 
have difficulty in visualizing the work 
of the visiting nurse because they never 
see her at work in the home,” said Miss 
Evelyn Davis, secretary of the 
Board Committee Members’ Sec- 
tion of the N.O.P.H.N., at the last 
annual meeting of the Michigan 
S.O.P.H.N.* If this is true of persons 
informed and_ interested 
members, how much more forcibly does 
it apply to the general public! 

It would be impossible to attempt to 
take even a small portion of the general 
public into the patients’ homes to see 
how expert nursing care is being given 
on a part-time basis; 
it would 
obvious reasons. 


agencies. 
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board 


as as 


and even if it were 

be undesirable for 
But the moving pic- 
ture permits large groups of people in 
imagination to follow the nurses into 
all kinds of homes. It shows the nurse 
at work on typical cases; it eliminates 
the possibility of embarrassment to the 
patient; it carries a case through from 
start to finish; it shows the various 
kinds of services performed by the vis- 
iting nurses; and it is one of the best 
possible means of bringing the work of 
the public health nurse to the attention 
of small and large groups. 


possible, 
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How an Emergency Program Served a 
Community Need 


By LILLIAN M. BISCHOFF, R.N. 


Director, District Nursing Service, 


ot Georgia, 


Epitor’s Nore: 
was postponed because of space limitations 


article, Miss Bischoff has become the 


generalized public health nursing 

service functioned as an emer- 

gency project in Atlanta, Georgia, 
under the sponsorship of health agencies, 
from December 1933 to December 1935. 
These two years of service began under 
the CWA and continued under the 
FERA. The way in which this service 
was developed to meet a community 
need is an interesting chapter in the his- 
tory of emergency programs. 

In 1933, the Federal Emergency Re- 
lief Administration issued its Rules and 
Regulations No. 7, governing medical 
care provided in the home to recipients 
of unemployment relief. In Georgia, 
services of nurses were used on visiting, 
hourly, and resident bases as necessary 
and within the budgetary limits of the 
communities. Where local service or- 
ganizations were available, nurses were 
assigned in codperation with them. 
Where no services were organized, they 
served under local public health and 
medical sponsorship. 

Committees of nurses had been or- 
ganized by the State Nurses’ Association 
in the various districts to codperate with 
the Relief Administration in defining the 
need and securing the necessary certifi- 
cation of nurses. 

In Fulton County, 193 nurses were 
certified and assigned to several types 
of projects—birth registration cam- 
paigns, a sanitary census, institutional 
service in the city-county hospitals and 
their clinic services, and visiting nursing 
in cooperation with the city-county hos- 
pitals and health departments. It is the 
visiting nursing project known as the 


District No 


30, Federal Emergency Relief Administration 


Atlanta, Georgia 


The publication of this article, which was prepared in the spring of 1936, 


Since the project described is one of the most 
comprehensive and far-reaching nursing services developed as 


program, it is felt an account of it will still be of interest to our readers. 
Director 
Nursing of the Medical College of Virginia, Richmond, Virginia 


a part of an emergency relief 
Since writing this 


of Public Health Nursing at the School of 


District Nursing Service of Fulton 
County, which is here described. 
In assigning nurses to various 


projects, every effort was made to place 
them in the type of work for which they 
seemed best prepared. The nurses 
selected for the visiting nursing staff 
were chosen on the basis of age, educa- 
tion, and experience. Sixty-five nurses, 
forty-one white and twenty-four Negro, 
were selected for the staff. Five white 
supervisors and four Negro supervisors 
were selected on the basis of public 
health nursing experience and training. 
This gave a ratio of one supervisor to 
seven staff nurses. Fulton County covers 
an area or 548 square miles with a pop- 
ulation of 336,788 including Atlanta. 
STAFF EDUCATIONAL PROGRAM 
Deficiencies in education were recog- 
nized and every source was utilized to 
make up these deficiencies. Certain of 
these nurses had not completed their 
high school education, and it was neces- 
sary to arrange for them to do so at 
once. One nurse finished high school in 
June 1935; nineteen expect to finish in 


1936, and seven wil finish later. Two 
Negro supervisors attended summer 


school for public health training, and 
thirty-five of the staff took college work 
in the evening schools. Special college 
courses were organized for the full staff 
in addition to the staff education pro- 
gram which was an essential part of the 
work. Forty-one nurses finished ten 
semester hours of English and psychol- 
ogy; twenty-five finished five hours of 
sociology. The university and high 
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school work was done on the nurses’ own 
time. 

The staff education program started 
from the first day of assignment. Formal 
classes were held the first two weeks of 
the project, when principles, relation- 
ships, and techniques were taught. A 
nursing manual, based on the principles 
given in the Manual of Public Health 
Vursing of the National Organization for 
Public Health Nursing,* and adapted to 
the project, was prepared as a guide. 
The educational program has been con- 
tinuous throughout. 

The project method was used in 
teaching, in combination with lectures 
by physicians and other persons outside 
the staff. Each district selected a unit 
of study and worked out lessons, illus- 
trations, and demonstrations to present 
to the entire staff. Discussions by the 
staff followed. The interest in educa- 
tional advancement manifested by the 
staff indicated an exceedingly fine atti- 
tude and a desire for a high quality of 
accomplishment. 


ORGANIZATION 


A lay advisory committee and a med- 
ical advisory committee were appointed, 
the latter by the Fulton County Med- 
ical Society. In addition to the director 
and her assistant the office staff included 
an office manager and secretary and a 
Statistician. A decentralized system of 
organization was considered best from a 
service and supervision standpoint. The 
city was divided into eight districts, five 
white and three colored, having one cen- 
tral administrative office with telephone 
and “runner” service to each office. A 
supervisor was in charge of each district 
office, and each had a clerk. Nurses 
were assigned to districts in proportion 
to the population distribution and the 
ickness needs. 

RELATIONSHIPS 

Standing orders were written and ap- 
proved by a medical advisory commit- 
ice. The lay advisory committee met 

intervals to formulate plans for a 

ermanent visiting nurse association. 
1e committee was made up of citizens 


*National Organization for Public Health Nursing 


Macmillan Company, New York, 1932. 


representative of various interests and 
geographical areas in the community. 
There was a very close relationship 
with the social agencies in the commu- 
nity. The decentralized offices of the 
District Nursing Service were the same 
as those used by the FERA visitors. 
This gave an excellent opportunity for 
the nurses to work in close contact with 
the visitors in giving a complete family 
service. The nurses gave the visitors an 
interpretation of the families’ health 
conditions, thus helping to make plans 
for the present and future needs of the 
families. Frequently the visitor, the 
nurse, and the home economist met in 
consultation about family problems. 
There have been such good agency re- 
lationships that these agencies have 
helped in every way to make possible a 
permanent visiting nurse association. 


CONDITIONS OF WORK 


Uniforms. A uniform committee was 
appointed and regulation uniforms were 
adopted—Belgian blue with white pique 
collars. A plain coat was worn and the 
shoes were either brown or black ox- 
fords. 

Equipment. A small week-end bag or 
Boston bag lent itself well to the equip- 
ment. These bags were equipped as 
nearly like the regular visiting nursing 
bags as possible, except for instruments. 
There were two regulation bags in each 
district completely equipped, 
which were used when the improvised 
bag did not meet the need. At no time 
was the service interrupted or hindered 
by a lack of equipment and supplies. 

Salary. A flat rate of salary was paid 
according to FERA regulation. This 
salary was slightly less than the local 
salaries paid to staff nurses in the other 
nursing services of the area, such as the 
health department and city hospital. 

Transportation. This was provided 
according to regulations. 

Hours of work. Forty hours per week 
(seven hours for five days, five hours 
for one day) constituted the working 
week. 

Each nurse made an average of five 
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calls in the rural section each day and 
an average of eight in the city. The 
program for the rural section was mot 
generalized than that for the city 


SCOPE OF WORK 


The close relationship with the city 
county hospital and clinic made possible 
a continuous program to be carried out 
for the recovery of the patient, and inci 
dentally developed the nurse herself. For 
the year 1935, 55.4 per cent of the 
babies born in the city and county were 
born in the city-county hospital. There 
was a limited number of beds available 
to this service, so the patient's stay in 
the hospital after delivery was limited. 
Some patients stayed eight to ten days 
and then were transferred home, while 
others were transferred in twenty-four 
to thirty-six hours. 

A special comparative study is being 
made regarding the recovery of these 
patients and the cost of the ten-day 
hospital stay as compared with the 
three- or four-day hospitalization. This 
study shows that with visiting nurse care 
in the home there is an apparently equal 
recovery of both groups If any un- 
toward symptoms arose, the nurse noti- 
fied the medical director of the hospital, 
who went or sent out a physician to see 
the patient, thereby preventing serious 
trouble. Many patients delivered in the 
home were referred for nursing care; 
these patients showed a normal course 
of recovery. The mother was visited 
daily by the district nurse until the baby 
was twelve days old, then once each 
week for six weeks, when the mother 
returned to the clinic for postpartum 
examination. The baby was transferred 
to the health supervision service until 
he was six months of age, when diph- 
theria immunization was encouraged. 
Other visits were made as necessary. 

Follow-up service was given on all 
pediatric and communicable disease pa- 
tients. The hospital records showed 
fewer readmissions to the ward than pre- 
viously. Other patients in the hospital 
and clinic were cared for in the homes 
as requested by the physicians. 

The service included bedside nursing 
to acutely ill patients, maternity service 
(prenatal ar. postnatal), health super- 
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vision, and special activities which took 
the form of codperation with other divi- 
ions and departments of health. Most 
of the calls for the service came from 
the hospital at first, requesting follow-up 
care to obstetrical, pediatric, and com- 
municable disease patients. 
more 


Before long 
calls came in from families and 
agencies than from the hospital. 
Organized immunization work and group 
teaching in the rural section were under- 
taken as a part of the service during the 
second year. 


social 


PHYSICAL EXAMINATION OF PATIENTS 


It was the policy of the administra- 
tion to give a physical examination to 
each person on relief before assigning 
him to work. A rating scale was set up, 
and each individual was assigned to 
work according to his physical ability. 
Of 13,411 persons examined between 
January 1 and July 1, 1935, fifty-six 
and eight-tenths per cent were found to 
have some physical defect. Some plan 
had to be made, therefore, to correct the 
remedial defects so that these individuals 
could be assigned or some other plan 
made 

It was impossible to expect the 
already overworked clinic to accept this 
additional load of work all at once. A 
conference was held with the clinic 
authorities and an agreement was made 
to send a limited number of these per- 
sons to the clinics for complete physical 
examination and treatment. A “block” 
of one hundred patients was kept in the 
clinics; as soon as a patient was dis- 
missed, another was sent. The clinic 
physicians made the diagnosis, outlined 
the course of treatment, and recom- 
mended work within the physical limits 
of the patient. With this fundamental! 
understanding of the patient’s physical 
condition, the nurse was able to help 
plan a health program ior the entire 
family. She made every effort to show 
the patient how he could utilize his 
resources to the best advantage for re 
covery. Many persons were benefited 
and returned for work assignment. 

A Wassermann test was given to mos! 
of the applicants. The positive cases 
were referred to the District Nursing 
Service. Treatment was secured for 
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most of these patients through codpera- 
tion with the supervisors where they 
were assigned to work. The person 
going to the clinic was permitted to 
make up the time lost. Cases which 
showed clinical signs of contagion were 
given a leave of absence and were re- 
ported to the Venereal Hospital where 
the patient was referred for treatment. 
The chief problem of the Venereal 
Clinic was difficulty in getting patients 
to complete the course of treatment. 
lhere had never been a follow-up service 
for the clinic. The objective of the 
nurse was to get the client to the clini 
for treatment, and to get a test and 
treatment for other family members. 
The women were far more cooperative 
in going for treatment than men. The 
syphilis patients were carried as part of 
a generalized service until 
were completed. 


treatments 


OTHER ACTIVITIES 


In 1935, the District Nursing Service 
launched a more generalized program in 
the rural sections of the county. 

Immunization. The health officer 
asked for aid in his immunization pro- 
gram. The health chairmen of the vari- 
ous parent-teacher associations 
sored the immunization campaigns, or- 
ganized clinics with the aid of the 
nurses, and did volunteer work in them. 
Some of the local physicians lent as- 
sistance in these clinics. In the county, 
27,392 persons completed typhoid fever 
immunization and 3,329 persons were 
given toxoid for the prevention of diph- 
theria. 

Nursery School. The Relief Admin- 

istration maintained seven nursery 
schools for children whose mothers were 
working. A nurse was assigned to each 
school to make routine inspections each 
morning as the children arrived. Each 
hild had a physical examination, in- 
cluding the tuberculin test. Immuniza- 
tion against diphtheria and typhoid 
fever was one hundred per cent for this 
“roup, and defects were corrected for 
lost of the children. 

Health Instruction. A representative 
‘rom the American Red Cross held an 
institute for the staff on home hygiene 
ind care of the sick. Five nurses were 
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authorized to teach, and classes were 
formed. The first aid nurse in the sew- 
ing rooms gave health instruction to 
these groups. Before actual teaching 
was attempted, the nurse-teachers met 
in conferences with the director of the 
District Nursing Service, and lesson 
plans were made and approved. The 
same plan was followed in teaching 
mothers’ classes in rural districts. Health 
booklets from the State Department of 
Health, health pamphlets of the Metro- 
politan Life Insurance Company, and 
health literature from other sources were 
used as reference materials for those 
persons who could read. The _ entire 
staff of nurses helped in preparing illus- 
trative materials for teachers. 
RECORDS AND REPORTS 


Record forms were made to comply 
with the recommendations of the Na- 
tional Organization for Public Health 
Nursing. In the beginning the regular 
N.O.P.H.N. printed records were or- 
dered. These were later replaced by 
mimeographed forms. The records were 
punched to fit a small notebook which 
the nurses carried. To obtain complete, 
comprehensive records was an impossible 
task in this type of program, but records 
adequate to complete the service to the 
patient and measure progress were 
attained. The character of the records 
was such that they furnished informa- 
tion which could be used for social 
studies. 

Each district sent into the main office 
daily, weekly, and monthly reports 
which were compiled into a monthly re- 
port by the statistician. The completed 
report was sent to the social statistics 
office (a division of the State ERA) and 
to the Federal Children’s Bureau. Once 
each month, an analysis of this report 
was the basis of a lesson for the staff. 
\ narrative report was sent to the chair- 
man of the publicity committee—a 
newspaper columnist—who gave space 
for several good newspaper columns. 

For some years, it has been evident 
to agencies and leaders in the commu- 
nity that a visiting nurse association in 
Atlanta was an outstanding and urgent 
need. Three years ago, a special com- 
mittee from the Business and Profes- 
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sional Women’s Club originated plans 
for such an organization and placed 
them before the Council of Social 
Agencies. The Health Section of the 
Council recognized the need but felt 
that since the economic situation was so 
acute, no new agency could be sup- 
ported at that time. 

The FERA, to meet the need of un- 
employed nurses, has furnished a dem- 
onstration of this service. The Council 
took up the matter again when it was 
presented by the lay advisory committee 
to the District Nursing Service project 
and heartily endorsed the formation of a 
visiting nurse association on the foun- 


dation laid by this project. In addition, 
the endorsement of all community 
health and professional agencies was 
sought by an introductory letter. Almost 
universal endorsement has been the re- 
sult. It is apparent that consciousness 
of a need has been awakened. 

\lthough the final plans have not 
been completed, it is hoped and believed 
that a permanent organization to meet 
the needs of the community will develop 
out of this emergency relief project. 
Such a program will also stimulate the 
appreciation and use of all types of 
skilled nursing service in the commu- 
nity. 





GUIDE POST FOR BOARD MEMBERS 


The new study program for board and committee members is now available. 


See page 695. 


Fall is anproaching, bringing the usual campaigns. 


Board members who will 


soon be faced with this responsibility in their own community will welcome the 


report and editorial on the 1936 Mobilization for Human Needs. 


Page 636. 


The Report of the Joint Committee on Community Nursing Service outlines 
the principles under which the Committee will function and suggests the items to 


be included in a community study. 


Page 663. 


In the field of mental hygiene, as in many other fields, our practice lags far 


behind our knowledge. 


Miss Reynolds, who is Associate Director in Charge of 


Advanced Courses, Smith College School of Social Work, discusses this subject as 
applied to public health nursing. Page 646. 


Some suggestions for a program on lay participation are given on page 656. 


The contribution of lay advisory committees to the development of rural public 
health nursing services in Minnesota is discussed on page 681. 


Order, accuracy, clarity 
the two on page 685. 


all are important in preparing a news item. Compare 


Correction: It has been called to our attention that the poem which appeared on page 300 
of the May 1936 issue of Pustic HeattH Nursinc is by Dorothy Aldis and that it originally 
appeared under the title of ‘Little’ in her collection of poems for children, Everything and 
Anything, published by Minton, PRalch & Company, New York, N. Y. 
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Nurse-of-the-Month 


CHRISTIE A. THOMPSON 
Nevada 


EARED from infancy on a cattle 
and stock ranch in Nevada, I 
was sixteen years old before an 

opportunity came along to visit the 
bustling, booming mining camp which 
was our nearest town and more than 
fifty miles away. Until the end of my 
junior year in high school, my school 
days were spent in a little schoolhouse 
on my father’s ranch. Then I entered 
the town high school to complete my 
course. Following this, I went to the 
University of Utah for a summer course. 
| graduated from Dr. W. H. Groves 
Latter-Day Saints Hospital in Salt Lake 
City in 1922 and registered the same 
year. Then after six years of county 
and rural school health work in Nevada, 
I entered the University of California 
for a public health nursing course. Fol- 
lowing this course I returned to Nevada 
and later became Assistant State Nurs- 
ing Director under the CWA program 
and then Executive Secretary of the 
Nevada Public Health Association. 
The Nevada Public Health Associa- 
tion carries on a Cc Operative program 
with the Agricultural Extension Service 
of the University of Nevada, employing 
one public health nurse to serve the en- 
tire state and to visit in a single year 
over four thousand children in 73 
schools located in 13 different counties! 
These children are given complete 
physical inspection § including vision 
tests, which together with the health 
projects of the 4-H Clubs, result in 
many hundreds of corrections of defects 
annually. In addition, immunization 
against diphtheria and smallpox is ar- 
ranged in codperation with the American 
Legion Auxiliary and local physicians. 
Preschool round-ups held in several com- 
munities are well attended. Tuberculin 
tests were given in one county last year 
ind there are other requests pending. 
This program is a codperative one. 
he nurse’s salary is paid from the an- 
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nual sale of the Christmas seals, and 
transportation is furnished by the exten- 
sion agent, who also arranges the 
schedule and plans the meeting places. 
Local organizations of all types partici- 
pate in the program and last fall a com- 
munity health council was called in open 
forum for the purpose of discussing 
problems of general community health. 

Lack of adequate facilities for caring 
for tuberculosis patients, once they are 
discovered, is one of the greatest draw- 
backs to an effective tuberculosis pro- 
gram. This year we are doing some 
long-range planning and we hope to be 
of assistance to medical units and prac- 
ticing physicians in devising better 
methods for the control of tuberculosis. 

State plans for maternal and child 
health services under the Social Security 
Act were approved by the Children’s 
Bureau for Nevada on May 11 of this 
year. The state has a director of ma- 
ternal and child health, who is in charge 
of the program, a state advisory nurse, 
and seven field nurses. The entire pro- 
gram is administered by the state health 
officer and consists primarily of general 
health education work, particularly 
among rural children. I have been ap- 
pointed as the state advisory nurse in 
this new work. However, the account 
which follows gives a picture of the hap- 
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penings in a day’s work while I was 
serving as the public health nurse for the 
Nevada Public Heatth Association. 

* * * * A 

March is not the best month in which 
to start out across the desert lands of 
Nevada for any purpose. The snow is 
just beginning to melt in the isolated 
ranching sections to the north; winds 
and sleet and blizzards come up with 
sudden fury and drive bands of cattle 
and sheep back over the thawing roads 
for many miles. Then at night the 
muddy, rutted, trackless roads freeze 
harder than iron. And it is into this 
wilderness that the county extension 
agent and | are now preparing to jour- 
ney, once more to begin the annual 
health meetings and conferences that 
have become so important in the little 
ranch settlements and one-teacher 
schools scattered over the length and 
breadth of three counties, each as large 
as the State of Lowa. 

The sky is blue and the air is sharp 
and crystal clear on the day we set 
forth, well supplied with chains, shovel, 
blankets, sandwiches, an extra jack, and 
a new set of tires all around. Ranchers 
tell us the roads are ‘fair,’ which means 
passable. We have covered seventy of 
the hundred and eighty miles to our 
first meeting place by noon. 

Just as we top a small knoll and come 
in sight of a band of sheep and a sheep 
wagon, a right rear tire starts bumping 
along and in no time at all is entirely 
flat. Incredible though it seems, there 
is no lug wrench among our parapher- 
nalia, so on the flat tire (new, mind 
you!) we drive the few hundred yards 
into the sheep camp. The herder, a 
ferocious-looking Basque, comes out of 
the camp wagon. In spite of whiskers 
and hair that must not have been cut for 
six or eight months, he is very pleasant, 
greeting us in a soft Spanish voice and 
treating us much like visiting royalty; 
even insisting that we stop for dinner. 

Soon delicious mutton chops, from 
a quarter that hangs in a cedar tree near 
the sheep wagon, are sizzling in the 
Dutch oveii in a bed of sagebrush coals. 
A streaked, smeared crock of sourdough 
stands on the ground near by, ready to 
be poured into the fragrant, smoking 
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grease when the meat is done, and a 
squat, blackened coffee pot with a tin 
bail is boiling and bubbling and gives 
off an indescribable fragrance. I think 
there never was such delicious food. 
Four or five chops apiece; slab after 
slab of golden-brown sourdough bread; 
coffee strong as lye. 

lhe stars have already been shining 
for a couple of hours before we come in 
sight of the squat, log ranch house with 
the yellow light of coal oil lamps flick- 
ering through half a dozen windows 
our journey’s end. A good hot supper 
is soon spread on the kitchen table by 
the tired-looking ranch mother, the five 
children keeping as close to her as pos- 
sible and watching us in complete 
silence. In the huge kitchen we dip 
some water from the reservoir at the 
back of the kitchen stove and wash our 
faces and hands. The children watch 
us, spellbound, while we eat supper and 
afterward while we talk to the rancher 
and his wife about crops and lambs and 
prices of mutton this year. So far not 
one of them has uttered a sound. 

From our bedroom window we can 
see the school teacher sweeping out the 
schoolhouse the next morning, just a few 
minutes after the sun comes peeping 
over the hills. By the time we have fin- 
ished breakfast seven or eight cars have 
arrived at the schoolhouse, and mothers 
are helping all sizes of children into the 
building. Indian mothers, carrving 
their papooses on their backs, Mexican 
mothers, farmers’ and ranchers’ wives 
are all present. 

One by one the children come up to 
the front of the room to be weighed and 
measured and given a thorough inspec- 
ion. Some Indian mothers tell us they 
are giving tneir children cod liver oil. 
A few fathers have come in to ask some 
questions, or to tell us something about 
the children. 

Five o'clock in the afternoon and our 
work is finished. We gather strength 
for the slow trip over a mountain pass 
into another valley. Through this day 
and the next and the next for many days 
to come, we travel endless miles, see 
dozens of children, and now and then 
gather a bit of rest for the days that are 
to follow. B 
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Relationship of Public and Private Agencies* 


ERNESTINE SCHWAB, R.N. 


Director, Division of Field Nursing, Department of Public Health, San Francisco, California 


Y IR Arthur Newsholme in introduc- 
ing his study on the relation be- 
tween the private and official prac- 

tice of medicine states: “The health of 
every individual is a social concern and 
responsibility. Medical care in its widest 
sense for every individual is an essen- 
tial condition of maximum efficiency 
and happiness in a civilized commu- 
nity.”' It is not stretching a point to 
include public health nursing in the 
phrase “medical care in its widest 
sense.” 

Certainly it is a community obliga- 
tion to provide for the public health 
and to see that medical care, curative 
and preventive, is available to every 
individual. Whether the community 
supplies such medical care and health 
facilities (such as hospitals, physicians, 
clinics, and nurses) under private or 
public auspices is not of primary impor- 
tance in this consideration. The im- 
portant thing is that the community 
supply such sources. 

Public health nursing is accepted as 
an essential component of every modern 
health program, but although it has 
shown remarkable growth in the last 
few decades, it is apparent that nowhere 
do we find really adequate public health 
nursing supplied to the community it 
purports to serve. To date certainly 
neither public nor private funds have 
been forthcoming in sufficient amount 
in any section of our country to in- 
sure a full public health nursing service 
to every individual. To actually sup- 
ply such service, group action is needed. 
Private resources are not equal to this 
colossal task, and therefore we find 
during the last few years a marked 
tendency towards the increase of offi- 
cial health agencies of all kinds, includ- 
ing public health nurses whose services 


*Presented before the N.O.P.H.N. Round 


are paid for by tax money. Mary Gard- 
ner in her 1936 edition of Public Health 
Nursing calls attention to this fact in 
the following words: “Comparisons of 
census figures show that not only is 
public health nursing under official aus- 
pices steadily increasing, but that the 
growth of publicly administered work 
has of late exceeded the growth under 
private administration. According to 
the last census (1931) considerably 
more than half of the public health 
nurses of the country are employed by 
public bodies.’”? 


TREND TOWARD OFFICIAL AGENCIES 


This tendency may be due to the ad- 
justments our government was forced 
to make because of the period of eco- 
nomic stress we are passing through. 
It appears, however, that the shift from 
private employment of public health 
nurses toward public employment is of 
longer duration and goes deeper into 
our social structure than the depression 
period. 

This trend must be honestly faced 
by public health nurses and those in- 
terested in forwarding public health 
nursing. This movement should be met 
with conscious efforts to guide and 
strengthen professional standards in re- 
lationship to governmental practices 
and agencies. A profound obligation 
rests on public health nurses, individ- 
ually and in organizations, to so plan, 
work and build that public health nurs- 
ing will continue as a significant force in 
our community health program under 
this increasing governmental control. 

Because of this trend, a consideration 
of the relationship between public and 
private agencies as it exists today takes 
on a new interest and importance. The 
private agency, the mother of many 


Table on Relationships of Public and Private 


Agencies at the Biennial Convention, Los Angeles, California, June 24, 1936. 
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public health nursing children who have 
grown up and become official, still has 
responsibilities—and more serious ones 
since her children are now big enough 
and strong enough to go their own way 
into the paths of officialdom where they 
may be threatened with dangers not 
formerly encountered under the pro- 
tecting administration of the private 
agency. Public health nursing today 
needs more than ever the standard- 
making and standard-maintaining of the 
private agency, its vision and pioneer- 
ing, for the very reason that public 
health nursing is becoming more and 
more a part of the fundamental services 
demanded by the people from their gov- 
ernment. 

But we are actually faced at the mo- 
ment in most American cities with real 
problems of relationship between pub- 
lic and private field nursing activities. 
These problems call for definite policies 
and concrete working agreements. We 
find quite frequently one or two official 
government departments engaged in 
supplying public health nursing to the 
community; we find usually several pub- 
lic health nursing agencies under private 
direction in the same community; and 
sometimes we find a “combined” nurs- 
ing service functioning, perhaps oper- 
ating alongside of all the other public 
and private .ursing agencies, regardless 
of and almost oblivious to the others. 

Underlying all public health nursing 
organizations is their fundamental basic 
reason for being, which we can state 
very simply as “the development, con- 
servation and restoration of health for 
the whole people.” How can we utilize 
the existing agencies to best accomplish 
this purpose? How can we shape the 
agencies themselves to better accomplish 
this purpose? 

Quoting again from Miss Gardner, 
“In a future served by both types of 
agency something more however than 
flexibility will be needed. There must 
be a degree of codperation between the 
two agencies that has been rare in the 
past. It is not enough to divide respon- 
sibility for a few services, or to remap a 
bit of territory for working purposes. 
Something far more fundamental is re- 
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quired—joint thinking, joint planning, 
joint committee work, joint educational 
programs, all carried on with the single 
object of devising the best means of 
serving the community.’ 

BETTER RELATIONSHIPS 

Under the following thirteen head- 
ings are listed some more or less defi- 
nite suggestions of methods which we 
can follow in order to meet Miss Gard- 
ner’s demands for a closer and more 
harmonious functioning of official and 
private public health nursing agencies 
side by side. 

1. Mutual understanding. 

Each public health nurse in the com- 
munity should have a close understand- 
ing of the organization, the aims, func- 
tions, procedures, and personnel of all 
public health nursing agencies in her 
community. This understanding should 
include a rather detailed knowledge, 
not merely a general conception. 

2. Interpretation to the community. 

Each public health nurse, regardless 
of her affiliation, should interpret pub- 
lic health nursing as practiced in her 
community by her own and all other 
agencies to as wide a field as possible. 
3. Referral of patients. 

Each public health nurse should be 
alert to refer individuals and families 
to those other public health nursing 
agencies in the community where they 
will receive the service which such 
agencies are qualified to give—whether 
this be bedside care, specific health 
guidance, instruction for communicable 
disease control, or general health super- 
vision. 

Oddly enough this very obvious pro- 
cedure was not being widely practiced 
in 1933 when the National Organiza- 
tion for Public Health Nursing made 
its survey of public health nursing.* 

4. Working agreements. 

There should be a cefinite agreement 
regarding such matters as distribution 
of responsibilities and territory. This 
requires occasional conferences between 
agency heads. 

5. Nursing councils and other organi- 
zations. 

The staff 


and board members of 
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the various public health nursing agen- 
cies should meet in community nursing 
councils and in professional nursing, 
public health and social work organiza- 
tions for a general exchange of ideas and 
the consideration of problems in the 
field of public health nursing. 

6. Joint staff meetings. 

Meetings—such as_ institutes, staff 
education programs, cultural meetings 
and social gatherings—can easily be ar- 
ranged jointly by agencies employing 
public health nurses. 

7. Avoidance of “agency-mindedness”. 
This is easy to say, but difficult to 

really do. The nurse’s vision should go 
beyond her own niche and her own 
agency to an understanding and sup- 
port of the program for public health 
nursing in the entire community. 

8. Joint efforts for maintenance of 
standards and working conditions. 
All public health nurses, regardless of 

public or private affiliation—indeed all 
nurses in the community—should join 
in efforts to maintain and elevate profes- 
sional standards; promote the under- 
standing of nursing by the public, or, 
expressed differently, maintain good 
public relations; maintain and elevate 
working conditions and salaries in all 
nursing agencies; and establish fair ten- 
ure and retirement provisions for all 
public health nurses 

9. Comprehensive program planning. 
Directors and boards should consider 

the complete community picture and 

the place and function of each public 
health nursing agency operating therein 
when planning programs. 

10. Standard records. 

It is suggested that an effort be made 
as far as the program permits to devise 
and use standard records in all public 
health nursing services practicing in a 
community. 

11. Combined nursing service. 
Experiments in actually combining 

(wo or more public and private agencies 


INewsholme, Sir Arthur. Medicine and the 
Page 9. 


2Gardner, Mary S. Public Health Nursing. 


revised, 1936. Page 455. 
8Tbid., page 458. 


under a unified direction have proven 
successful in a number of places, and 
even if such an experiment fails it will 
have been valuable in developing a 
better mutual understanding among the 
agencies involved. 

12. Exchange nurses. 

A system of exchanging nurses of 
private and public agencies for periods 
of about three months has been sug- 
gested as a possible way of improving 
relationships and understanding between 
public and private agencies The idea is 
worth considering. 

13. Joint housing. 

In communities where the provision 
has been made to assemble all social 
and health agencies under one roof, a 
closer working understanding exists be- 
tween agencies. Arrangements of this 
kind have many advantages. 

Summary. 

1. The community is responsible for 
the provision of full medical care in- 
cluding public health nursing to each 
individual member of society. 

2. With the increasing recognition 
of this principle, greater and greater 
demands have been made by the public 
for public health nursing in its various 
forms. 

3. Private funds have not been forth- 
coming to meet these demands in full, 
and recent years have brought an ever 
increasing assumption by the govern- 
ment of its responsibility to furnish 
public health nursing through tax 
funds. 

4. There exists an urgent need for 
public health nurses and public health 
nursing organizations to recognize this 
trend and to meet it. 

5. A definite plan and technique are 
needed for improving relationships be- 
tween private and public agencies as 
they exist today. Some suggestions 
have been made regarding methods 
which may be of value in strengthening 
such relationships. 


State. Williams and Wilkins Co. Baltimore 1932. 


The Macmillan Co. New York. 3rd edition, 


4The National Organization for Public Health Nursing. Survey of Public Health Nursing. 


The Commonwealth Fund. New York. 1934. 














Health Teaching in the Small Industry’ 


By LUCY DeMUTH, R.N. 


Industrial Nurse, Illinois Meat 


HERE is no group in the nursing 

profession to whom a greater op- 

portunity is afforded for teaching 
good health measures and the prevention 
of disease than is afforded to those nurses 
emploved in industry. They come in 
contact with a vast number of workers 
from every walk of life, and in almost 
every contact there is to be found an 
opportunity to teach. The industrial 
nurse, having at heart the best interests 
of her profession and of society, will 
appreciate this responsibility. In our 
larger industries a full program of 
health and safety is mapped out and is 
supervised by well qualified individuals 
Usually one or more doctors are in at- 
tendance, not only for emergencies, but 
to look after the health and welfare ot 
the employees. 

There is a special challenge, however, 
for the nurse in the smaller industry 
where the number of employees may 
range from a few hundred to possibly 
one thousand. The majority of these 
industries do not have a doctor except 
for accidents. He may be present an 
hour or two each day, or perhaps not 
at all unless he is called for a serious 
injury. However, even though her plant 
does not provide a large budget with 
which to work, or a doctor to treat ill 
employees, much good health work can 
be accomplished by the industrial nurse 
who has initiative and the will to work. 

No definite plan or formula can be 
laid out as a pattern for every indus- 
trial nurse to follow, since each industry 
has its own possibilities and limitations 
depending to a large extent upon the 
policy and interest of the emplover. 
Each nurse must use all her resourceful- 
ness and tact in gradually developing a 
sound health program, the value and 
economy of which the employer will 
recognize. 


Company, Chicago, Illinois 


he nurse's first step in planning a 
health program is to inspire confidence 
and to secure the good will of the em- 
ployees. If they believe she is inter- 
ested in them, they will come to her with 
their health problems, both physical and 
mental. In a smaller plant the nurse 
may eventually learn the social, eco- 
nomic, and family history of almost 
every individual. Such information can 
be gathered through tactful questioning 
and conversation during a minor treat- 
ment. Few will resent this or feel that 
idle curiosity prompts her. On_ the 
other hand, many enjoy these informal 
conversations and profit by having a 
sympathetic listener and adviser. Thus, 
health lessons may be taught to advan- 
tage, even though there is no other con- 
tact with the employee than that taking 
place in the shop. 


HEALTH OF THE WORKER'S FAMILY 


Lessons in health and the help and 
advice of the nurse may be given also 
to the families of employees. Let me 
cite an example. An employee may 
remark, while the nurse is giving him a 
treatment, that his wife is expecting a 
baby. This offers an opportunity to 
find out if she is having the necessary 
prenatal care. All too often she has had 
no medical supervision, and not infre- 
quently the nurse’s explanation of why 
she should seek such care, is relayed to 
the wife by the husband, with the result 
that the expectant mother visits her 
doctor or the clinic for necessary exam- 
inations and care. 

Then, too, the nurse usuaily knows in 
which homes there are children, par- 
ticularly if there are infants or children 
of preschool age. One of the most com- 
mon questions asked by employees 
about their children is with regard to 
the advisability of immunization pro- 


*Read by Alfrieda A. Luedtke, R.N., Industrial Nurse Thilmany Pulp and Paper Company 
KauKauna, Wisconsin, before the N.O.P.H.N. Round Table for Industrial Nurses, Biennia] Con- 


vention, Los Angeles, California, June 24, 1936 
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cedures for the prevention of communi- 
cable diseases. The nurse in industry 
should be familiar with correct answers 
to questions of this nature. She can do 
a great deal to overcome the supersti- 
tions and misinformation which she so 
often encounters concerning matters of 
health. Every industrial nurse is 
familiar, for example, with the copper 
wire wound about wrists or ankles to 
ward off rheumatism and other ills. 

As she gives a treatment, it is an easy 
matter to explain in a simple manner 
why she uses certain aseptic procedures 
and to show how they may be carried 
out in the home when minor injuries 
occur there. Doubtless many infections 
have been prevented because of these 
instructions by the nurse in the shop. 

EARLY CARE IS ECONOMY 


In most industries, illnesses of em- 
ployees are reported to the nurse. If 
an employee is taken ill at work he is 
sent to the nurse before going home. 
She should be able to recognize symp- 
toms of communicable diseases, be 
familiar with the health regulations of 
her community and know the commu- 
nity resources for care. After an illness, 
the employee should report to the nurse 
before returning to work. If he has 
been under medical care, a statement 
from the doctor that he is able to work 
is advisable. In cases of pulmonary 
conditions, cardiac disease, and other 
illnesses of a serious nature, the nurse 
should see that the employee goes back 
to his family physician or to a clinic for 
a periodic examination. The industrial 
nurse can do much to encourage pre- 
employment and annual physical exam- 
inations for industrial workers. If these 
examinations are given by the company 
doctor, defects may be brought to the 
attention of and treated by the em- 
ployee’s family physician. Cooperation 
of. the industrial nurse with the family 
physician will benefit all concerned, the 
employer as well as the worker, since 
in employee in good physical and mental 
health is a decided asset to industry. 

The diet of the industrial worker is 
often inadequate anad improperly bal- 
anced. This may be due to carelessness, 
but more often it is the result of lack of 


knowledge. He is not familiar with the 
important part his food plays in regu- 
lating body processes and supplying the 
energy necessary for his day of labor. 
The industrial nurse may advise as to 
nourishing qualities of foods and give 
information in regard to care of food in 
the home. 


USE OF BULLETIN BOARD FOR 
HEALTH INSTRUCTION 


Another effective means of reaching 
employees with health instruction is 
through the use of the bulletin board. 
Bulletin boards throughout the plant 
may be used for safety instruction, while 
those in the dressing rooms may be con- 
cerned with matters of health. The use 
of bulletin boards is of particular advan- 
tage where women are employed. The 
supply of material for this purpose is 
almost limitless. It can include every 
subject from the care of the hair and 
the nails to the latest research on cancer. 
Excellent articles appear almost daily in 
uur current magazines, 
ture, and newspapers. 


nursing litera- 
Very often they 
are lengthy and written in terms difficult 
for the average shop worker to interpret, 
but they can be excerpted or rewritten in 
a simpler form. 

Many organizations throughout the 
country distribute without cost pam- 
phlets and bulletins on health. Pam- 
phlets that are too lengthy to be placed 
on the bulletin board may be kept in 
the first aid room to be distributed to 
interested individuals. A list of this 
reading material may be kept posted on 
the bulletin board. To create interest 
in health information the employees 
may be encouraged to bring in articles 
they have found interesting. If these 
have news value, they can be placed on 
the board for others to read. 

In larger cities there are health cen- 
ters and clinics of various types to pro- 
vide diagnosis and treatment. In Chi- 
cago we are particularly fortunate in 
having a large number of them. Care and 
advice are given without charge in some, 
while in others fees are regulated on a 
sliding scale. In most instances ill em- 
ployees are urged to see their family 
physician, but occasionally it is advis- 
able to send them directly to a clinic for 
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an examination. The nurse in industry 
should know the location of health cen- 
ters and clinics and at what hours and 
days specific services are available. Em- 
ployees often request the name of a 
physician or surgeon specializing in some 
particular field and it is well for the 
nurse to have a list of specialists in 
various fields. In smaller communities 
where few or no health services are avail- 
able the nurse can often arrange with 
the physicians of the community to 
treat ill employees or their families on a 
deferred payment plan, arranged with 
the codperation of the company for 


which the patient works. Many em- 
ployees neglect their health because of 
the inability to make prompt payments 
for medical services. 

The problem of good health for in- 
dustrial workers is one that vitally af- 
fects the welfare of the worker, his out- 
put in the plant, and his functioning as 
a citizen in the community. The nurse 
in industry increasingly realizes that her 
function is not merely the care of the 
employee injured in the plant but 
should include promotion of the health 
and safety of all the workers in the 
plant and their families. 





Industrial Nursing Section of the N.O.P.H.N. 





CHANGE IN DATE OF INDUSTRIAL NURSING MEETING 
The special session for industrial nurses to be held at the National Safety Congress in 
Atlantic City, New Jersey, will take place on Wednesday morning, October 7, instead of on 
the eighth as announced in the September issue of the magazine and in the first edition of 
the program. This session will be a panel discussion on “Industrial Nursing Pays in Its 
Relation to Industrial Health and Safety,” and has been arranged in codperation with the 
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Rural Public Health Nursing in Minnesota 


By MARY A. JOHNSON, R.N. 


Field Supervisor, Division of Child Hygiene, Minnesota Department of Health, 
Minneapolis, Minnesota 


NOUNTY nursing services in Min- 
C nesota have been in existence long 
enough to make a study of their 
development of some value. Especially 
important has been the growing realiza- 
tion of the basic need for a method of 
making a county nursing service a real 
and welcome part of community life. In 
Minnesota this need has been met by 
the nursing advisory committees, which 
have played a vital part in solving such 
universal questions as financial support, 
the establishment of new services, and 
how nursing services may be made an 
intimate and valuable part of the com- 
munity life. 

Public health nursing was initiated in 
Minnesota in response to a state-wide 
emergency. The influenza epidemic 
during the fall of 1918 showed that a 
general lack of nursing information 
existed in the average home. Most of 
the graduate nurses were in the army 
service, but even if they had been at 
home there would not have been enough 
nurses to give the constant bedside care 
needed in nearly every home. The 
\merican Red Cross, to meet this emer- 
gency, organized groups of women and 


taught them the essentials of home 
nursing and home hygiene. These 
lasses, taught by graduate nurses, 


lemonstrated the value of nurses as 
ealth teachers. During the previous 
ears the State Department of Health 
id employed first three and then seven 
nurses to visit in the homes of children 
who had been crippled with infantile 
iralysis during the 1916 epidemic. 
‘imultaneous with this interest in home 
irsing and in the care of crippled chil- 
ren, the Minnesota Public Health As- 
iation with its local county units was 
vanized for the purpose of educating 
e public to recognize the problem of 
berculosis. 
lhese organizations, in studying their 
iimediate problems, undoubtedly were 


influenced by the statistics that were 
being made available showing the results 
of the army physical examinations. Con- 
trary to the general belief that our rural 
men were in perfect physical condition, 
many were rejected because of physical 
handicaps which could have been avoid- 
ed had they been treated during child- 
hood. The “Better Babies’ campaigns 
and the “Children’s Year,’ as_ pro- 
claimed by the President of the United 
States, were further incentives to im- 
prove the health and to reduce the 
deaths from preventable causes. In 
urban communities, where health con- 
ditions among the school children were 
studied, it was evident that many chil- 
dren were attending school without 
being physically fit. 

All of this information disseminated 
through the state prompted the Red 
Cross chapters, or the county public 
health associations, to employ a nurse, 
or several nurses, depending upon their 
budgets. 

The number of public health nurses 
employed in the state has fluctuated 
somewhat in the years from 1921 to the 
present time, but the trend seems to be 
toward an increase in the number of 
school and community nurses and a de- 
crease in the number of county nurses 
serving the rural areas. The number of 
county nurses decreased markedly from 
1921 to 1926 as Red Cross chapter 
funds were depleted. Also, in these 
early years, many of these county ser- 
vices were lost because they were taken 
over by county officials who were not 
thoroughly convinced of their value, and 
because no provision was made for a 
continuation of the lay interest repre- 
sented by the private agency that had 
founded them. 

Since 1928 there has been a slight 
increase in the number of county nurses 
which has tended to be retained. How- 
ever, even though some nursing services 
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were dropped. later at the height of the 
economic depression, a nucleus of a 
nursing advisory committee has re- 
mained, as is evidenced by the employ- 
ment of a nurse for short periods of time 
whenever a few dollars can be raised. 
This group undoubtedly will work for 
more lasting. results when an = oppor- 
tunity presents itself. 


LACK OF UNDERSTANDING 


Although the problems of finance were 
very real, the most serious difficulties 
that the public health nurses encoun- 
tered can be attributed to the general 
lack of understanding on the part of the 
communities and of the nurses them- 
selves. The people who were sponsor- 
ing the programs in the county did not 
always realize that it is the responsi- 
bility of the medical profession as a 
group to point the way in all matters 
relating to health. Naturally, when the 
committees failed to ask for guidance 
from their physicians the program was 
handicapped from the beginning by in- 
difference from the group that should 
have been the directing force back of 
the nurses. The committees, however, 
expected local physicians always to be 
ready to give their services free when- 
ever the nurse or a member of the nurs- 
ing committee referred patients who 
were unable to pay for medical care. 
Without doubt, the practice of request- 
ing such free service from the physicians 
gave the members of the medical pro- 
fession the impression that they were 
being imposed upon. 

This lack of understanding between 
the public health nurses and the prac- 
ticing physicians was frequently re- 
flected in misunderstandings with the 
community. When the committee em- 
ployed a nurse, the consensus of opinion 
was that above all things she should get 
action with the minimum of delay. Con- 
sequently, many nurses attempted to 
carry out programs in spite of the oppo- 
sition aroused. Anyone opposed to their 
methods was considered un-codperative. 
If the animosity was too marked the 
committee became so discouraged that 
the service was discontinued. 

The interesting part of this history is 
the relationship of the nurse herself to 
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this whole problem. Some of the nurses 
possessed enough inherent understand- 
ing of human relationships to be able 
to recognize the causes of their adminis- 
trative problems; these nurses knew that 
rural people object to “high-pressure” 
tactics; they worked tactfully with their 
committees and the physicians. Using 
all available resources to improve their 
work, these nurses read, studied, dis- 
cussed policies with the medical profes- 
sion, and eagerly requested advice from 
the State Department of Health. When 
the course in public health nursing was 
developed at the University of Minne- 
sota, they availed themselves of it when- 
ever it was possible to arrange for the 
time. 

In spite of the problems presented 
above, there are counties which have 
withstood these difficulties and have 
maintained a continuous nursing service. 
The strength of the public health nurs- 
ing services in these counties can be 
attributed to several factors: a strong 
and representative nursing advisory 
committee which has grown with the 
service; a program adjusted to meet the 
changing needs of the county; a careful 
selection of nursing personnel. 


THE NURSING ADVISORY COMMITTEE 


Minnesota statutes provide for a 
nursing advisory committee in each 
county in which public funds are used 
to support a county nursing service. As 
amended in 1925 the law reads: 

“Section 6. The board of county 
commissioners of any county may detail 
county public health nurses to act under 
the direction of the county board of 
health or a nursing committee composed 
of at least five members as follows: 

The county superintendent of schools, 

The county health officer or a physi- 

cian appointed by the county com- 
missioners, 

\ county commissioner appointed by 

the board of county commissioners, 

Two residents of the county appointed 

by the county commissioners.” 

Representatives of any non-official 
agencies contributing funds for the sup- 
port of the service are added to the 
nursing advisory committee. It has also 
been found very helpful to include rep- 
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resentation from other agencies actively 
interested in community health but 
which do not contribute financial sup 
port to the county service. Thus the 
nursing advisory committees vary in size 
from the five provided by law to some 
times as many as twelve or more mem- 
bers, depending upon the need for ade- 
quate representation. 

As an aid to the administration of the 
county nursing services, the county com 
mittees have adopted the policy of en 
couraging the organization of — local 
auxiliaries or subcommittees. These 
subcommittees, with their corps of in- 
terested volunteer workers, bring the 
program more closely into the homes and 
schools of the community. In_ like 
manner, they bring local interpretation 
of the health problems to the county ad 
visory committee. It is the members of 
the auxiliary committees who give per 
sonal assistance to the nursing service 
by organizing home nursing classes, re 
laying information on communicable 
disease as well as interpreting the public 
health program. 


FUNCTIONS OF THE COMMITTEE 


The duties of the nursing advisory 
committee are both administrative and 
interpretative. The former includes the 
finances, the selection of the nurse, at 
ranging for equipment and office space, 
the responsibility of planning the pro 
gram and determining the policies of the 
service, 

The problem of finances is apt to 
loom high in importance. To secure a 
budget from year to year requires con 
tinuous interest and effort on the part 
of the whole committee. During the 
past five years in several counties the 
committee has had to maintain the 
service by pooling local resources. 

The selection of the nurse requires 
good judgment on the part of the nurs- 
ing committee. Minimum qualifications 
for nurses working in Minnesota are 
uutlined in the law for certification of 
public health nurses and require a recog- 
nized course and experience in public 
iealth nursing. This is in accord 
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with the recommendations of the 
N.O.P.H.N.* Personal interviews fur- 
ther safeguard harmonious relationships 
with the committee and effective service 
to the community. 

It is the responsibility of the entire 
committee to decide on the type of pro- 
gram: to be carried out. The committee 
therefore should be familiar with health 
statistics and local problems. In plan- 
ning the program the committee works 
closely with the medical profession, 
either through their medical and dental 
representatives on the nursing advisory 
committee or preferably through a spe- 
cial medical advisory committee ap- 
pointed by the | ounty Medical Society. 


} 


Phis policy recognizes the leadership of 
the medical profession and avoids con- 
fusion and misunderstandings regarding 
the practices of the nurse and the tech- 
nical information which she may give. 
In this manner the nursing advisory 
committee functions as a liaison between 
the professional ind the lay groups. 

Important as are its administrative 
functions, the nursing advisory com- 
nittee has also the responsibility for the 
interpretation of the community to the 
nurse, and of the aims and policies of 
the service to the community. 

rhe committee, because it is a part of 
the community, can guide the program 
by anticipating the local reaction to cer- 
tain methods and programs, thus con- 
tributing to the harmonious and effective 
functioning of the service. 

Some of the methods used by the 
committees in performing both their ad- 


ministrative and _ interpretative func- 
tions are: 


1. To plan the program in accordance 
with the general policies for county 
public health nursing services as out- 
lined by the State Department of 
Health. 


> 


2. To secure standing orders for the 
nursing service from the medical pro- 
fession; and through the medical ad- 
visory committee to stimulate close 
cooperation between the nurse and the 
medical profession.** 


*N.O.P.H.N. Minimum Qualifications for Those Appointed to Positions in Public Health 


Nursing. Puspriic HeattH Nursinc, March 193¢ 


**Suggested standing orders have now been approved by the Minnesota State Medical Asso- 


iation. 
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3. To meet regularly with the nurse. 
These meetings are based upon carefully 
prepared agenda to encourage the active 


participation of each member of the 
committee. 
PUBLIC HEALTH NURSING PROGRAM 


In planning the program the nursing 
advisory committee needs to get a per- 
spective of the local needs and problems. 
The graphic picture presented by charts 
of the diphtheria, smallpox, tuberculosis, 
and infant death rates offers encourage- 
ment in planning a long-time program. 

Since the school offers an excellent 
opportunity for the nurses to meet chil- 
dren representing a wide variety of 
homes, the county nursing program in- 
cludes school nursing, the emphasis 
being placed on giving assistance to 
teachers. Routine inspection of pupils 
is but one phase of the school health 
service. As community understanding 
develops, attention is turned from find- 
ing health problems to studying their 
sources; for example, county-wide plans 
have been worked out with the state and 
local health officials to discover early 
cases of tuberculosis. In some counties 
where there have been few smallpox and 
diphtheria immunizations, it is neces- 
sary to stimulate action by an intensive 
educational program. When the com- 
munity is aware of the importance of the 
correction of physical defects, and facili- 
ties exist, it is sometimes necessary to 
assist individual families in arranging 
for needed care. 

In every county, the program recog- 
nizes the need for maternity care, and 
mothercraft classes are one approach in 
the educational program. But whether 
the emphasis is on school health, com- 
municable disease control, or maternity, 
the program includes systematic health 
education, and group instruction for all 
ages is especially valuable in conserving 
the time of the nurse in rural areas. 

Bedside care to the sick is given only 
in emergencies and for teaching pur- 
poses. The reasons for this are obvious 
when one considers the size of the rural 
territory and the number of people 
served by one nurse. When emergencies 
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occur, the nurse either gives the care 
herself, or arranges through the proper 
channels so the patient is given the 
necessary attention. Daily it happens 
that the public health nurses find ill 
people being cared for by unskilled rela- 
tives in the homes. Such situations 
offer priceless opportunities for con- 
structive health teaching through actual 
demonstration of methods of bedside 
care. Furthermore the nurse who meets 
the need of the family in this way finds 
herself a welcome visitor in the future 
and her advice far more readily ac- 
cepted. 

Another contributing toward 
the the county nursing 
services has been the growth of the ad- 
visory committees. Although neither 
the number of services nor the size of 
their staffs has greatly increased during 
the past ten years, yet there is evidence 
of progress in the development of an 
adequate health program. The com- 
mittee members have been tireless in 
their efforts to better fit themselves for 
their —_ responsibilities. They have 
acquainted themselves with state and 
local resources by. visiting hospitals, 
sanatoria, institutions and schools for 
the care of the handicapped. They have 
attended institutes, and prepared papers 
on their local problems. Not only have 
the committee members read widely on 
health and welfare problems but they 
have also assisted local libraries to make 
health material available to the public. 

Such committees make it possible to 
greatly broaden the scope of the county 
public health nursing program, develop- 
ing as they do greater community un- 
derstanding which in turn leads to 
greater coOperation and thus facilitates 
the work of the nurse. Subcommittees 
relieve the nurse of routine arrange- 
ments for meetings or clinics, interpret 
the services locally, details which they 
can do more effectively than the nurse. 
As the committees become convinced of 
the need and value of their work they 
carry the program forward with an op- 
timism and persistency that gives us 
faith in the future of rural public health 
nursing in Minnesota. 


factor 
success. of 











Is It Right Now ? 


We are presenting a corrected version of the newspaper item submitted in the 


August number under the title “What’s Wrong With This?” 
tions appear in italics, although you will also note certain changes in order. 


Additions and correc- 


For 


your convenience we are also reprinting the item as it originally appeared so that 


you may readily compare it with the corrected version. 
the revised item are based on the article “Paper, Pencil, and Publicity’’* 


The questions preceding 
and we 


suggest that our readers refer to this and send us criticisms of our latest efforts. 


1. Does the first paragraph tell all the 
important facts in the order of their 
relative importance? 


2. Are names, titles, and dates given 
in full? 

3. Is the account accurate, brief, and 
clear? 

4. Is editorial statement avoided by 


attributing opinions to the person 
expressing them? 


REVISED NEWS ITEM 


Plans for the annual drive for funds 
which will start on September 30 for 
the Blanktown Visiting Nurse Associa- 
tion were the topic of discussion at the 
regular monthly meeting of the Board 
of Directors held at the office of the 
Association, Wednesday evening, August 
26, at seven o'clock. Miss Mary Darby, 
president of the State Organization for 
Public Health Nursing, spoke on “Re- 
cent Trends in Public Health Nursing.” 

Mrs. J. A. Smith, president of the 
Visiting Nurse Association, presided and 
introduced Miss Darby who pointed out 
the value to the community of a well 
organized, adequate public health nurs- 
ing service. Her remarks were most 
timely in relation to the discussion of 
the plans for the annual campaign for 
funds which, it was decided, will be held 
this year from September 30 to Octo- 
her 6. 

Miss Susan Reed, director of the As- 
sociation, gave her report of the nursing 
service for the month of July, pointing 
ut that the 785 visits reported repre- 
ent the greatest number of visits ever 
nade in a similar period of time. Miss 
Reed stated, however, that while such an 
ncrease, if continued, might indicate a 

*Redmond, Margaret. 
136, p. 503. 


“Paper, Pencil, and Publicity.” 


growth in the service, the value of the 
service could be measured only in terms 
of results, not in terms of the number 
of visits made; that in fact any great 
increase in the demand for service as re- 
flected in the number of cases and visits 
would necessitate an increased staff to 
insure the high standard of work the 
organization has always maintained. 
The meeting was well attended, all 
but one member of the board being 
present. The president said this was a 
most gratifying attendance and_ she 
hoped for an equal number at the next 
meeting which, it was announced, will 
be held at the home of Mrs. L. W. 
Libby, 24 William Street, Wednesday, 
September 23, at seven o'clock. 
ORIGINAL 


NEWS ITEM 


The regular meeting of the Blanktown Vis 
iting Nurse Association was held on Wednes 
day evening at seven o'clock. The large 
attendance was most gratifying. Mrs. J 
Smith, president of the Association, presided 

The director, Miss Reed, read her report 
for the period, pointing out that 785 visits 
had been made by the nurses since her last 
report was given and that this was the largest 
number of visits ever made during a similar 
period of time. Such an increase in the num 
ber of patients visited is a very tangible evi 
dence of the splendid work being done by the 
organization. 

The speaker of the day, Miss Mary Darby, 
of the State Organization for Public Health 
Nursing, was introduced by the president. 
Miss Darby outlined the most recent trends in 
the field of public health nursing, pointing out 
the value to the community of a well organ- 
ized, adequate public health nursing service. 
Her remarks were most timely as the meeting 
had been called primarily to lay plans for the 
Association’s drive for funds to open on the 
thirtieth. 

The next meeting of the Association will be 
held on Wednesday, September 24, at the 
home of Mrs. L. W. Libby. 


Pustic HeattH Nursinc, August 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





WITH THE N.O.P.H.N. STAFF IN 
FIELD 


The field schedule for the staff of the 
N.O.P.H.N. is a fairly heavy one this 
fall. Miss Deming and Miss Davis at 
tended the Conference of the 1936 Mo 


bilization for Human Needs in Wash 
ington, D. C., September 17-18. The 
annual meeting of the American Publi 
Health Association, which will tak: 


place in New Orleans, Louisiana, Octo 
ber 20-23, will call Miss Deming, Miss 
Peck, Miss Davis, and Miss Randall 
Miss Randall visiting the city and state 
in connection with the study of persor 
nel practices in official i 
being carried on. 

On October 7, Miss Houlton, as se 
retary of the Industrial Nurses’ Secti 
of the N.O.P.H.N., will attend the ses 
sion which the Section will hold in con 
nection with the meeting of the National 


agencies now 


Safety Council at Atlantic City, New 
Jersey. Miss Houlton also plans Lo 
attend the state meetings in Kansas and 
Missouri, October 23-24 and 27-29, 


respectively. 

On her way back from the American 
Public Health Association meeting, Miss 
Davis will stop in Mississippi and also 
expects to visit the courses in public 
health nursing in Peabody College and 
Vanderbilt University in Nashville, 
Tennessee, to present to the students the 
matter of lay participation in the public 
health nursing program. The first part 
of November will find her attending the 
state meeting in Columbus, Georgia 

State meetings will also claim Miss 
McNeil’s and Miss Mumford’s attention, 
the former in Kentucky and the middle 
west and south, the latter in New Eng- 
land; and we hope to be able to spare 
Miss Royer from the business office for 
a short time to visit some of the state 
meetings and assist at the N.O.P.H.N. 
exhibit and membership table with a 
view to finding out how the N.O.P.H.N. 
can be of greater service to state groups 
through exhibit material supplied. 


Miss St. Clair, secretary of the Joint 
Committee on Community Nursing Ser- 


vice, will also attend state meetings 
where she will represent all three na- 
tional associations. Her schedule is 
incomplete but will take her to West 
Virginia, Florida, and points south. 

Mrs. Miller visited Burlington, Ver- 
mont, in September and gave advisory 
service to the Visiting Nurse Association 
ipon its records and statistical routine. 


COMMITTEE MEETINGS 
te ptember 


N.O.PLHN. 


resume 


month when 
and subcom- 
mittees their fall activities. 
Thus the Education Committee and its 
subcommittee on curriculum, the Com- 
mittee to Study the Functions of the 
N.O.P.LALN., the Joint Committee on 
Community Nursing Service, the Com- 
mittee on Administrative Practices and 
Public Relations have all launched their 
fall programs with September meetings. 
The meeting of the Committee on Visit 


is the 
committees 


Count, which is a joint subcommittee 
ff the Service Evaluation and Record 
committees, was followed by a meeting 
of the former and the Records Com- 


mittee plans an October meeting. 
The Executive and Finance Commit- 
tees will meet the last week in October. 


HONOR ROLL 


The following is a list of additional 1936 
igencies holding 100 per cent nursing mem 
bership in the N.O.P.H.N. Other lists for 1936 


ippeared in earlier issues. Asterisks indicate 
the number of vears an agency has held 10 
p ent membership. Any public health nurs 
ing staff—school, industrial, official or non- 
official agency—consistinzg of one or mort 
nurses 1 per cent enroled is eligible for the 
Honor Roll 


CONNECTICUT 


*Visiting Nurse Association, Hartford 
IDAHO 
*Nez Perce County Health Department, 
Lewiston 
INDIANA 


**Vermillion and Helt Township School 


Nursing Service, Newport 
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N.OLP ALN 


MAINE 
*Tuberculosis Prevention Service 
MASSACHUSETTS 
**Visiting Nursing A 
MICHIGAN 


Augusta 


oclation, Dany 


*City of Grand Rapids Health Depart 
ment, Grand Rapid 

*Metropolitan Lite Insurance Nut 
Service, Port Huron 


MINNESOTA 

Paul Family Nursing S« 

NORTH CAROLINA 
*Metropolitan Life In 


Service, Charlotte 


vintidindna) | rvice, St. Paul 


Irance 


OHIO 
***V isiting 
TENNESSEE 
*Hardin Count 
Savannah 


Nurse Association 


Cincinnati 


Health 


Department 


J.V.S. APPOINTMENTS 
Joint Vocational Service reports the 
following placements and assisted place 


ments during the months of July and 


August 19306: 
Executive, School and Community Nw 
{ppoint ment 
Margaret Reid, Educational Director, Nur 
ing Service, Metropolitan Life Insurance Com 


pany, New York, N. ¥ 
M. Olwen Davies, Public 
Field Instructor, Division of 


Health Nursing 
Nursing Educa 


tion, University of California, Berkeley, Calil 
Ruth Telinde, Assistant Public Health Nur 
ing Course Director, University of Svracus¢ 


N. ¥ 


Brennan, 


Syracuse, 
Helen 
tor 
College and 
of Nursing, 
Virginia 
Out-Patient 
University 


Temporary Assistant Pro- 
Public Health Nursing, I 
Mary McClellan Hospital, Scho 
Cambridge, N. 
Platt, visor and Instruct 

Department Leland Stantord 
Hospital, San Francisco, Calit 

Theda Waterman, Tuberculosis Supervis 
Public Health Nursing Association, Pitts 
burgh, Pa 

Mrs Margaret Robert 
Director, Visiting Nurs« 
Britain, Conn 

Hazel Reed, Supervisor, 
Public Health Nursing 
Myona Morrison, Family 
W. K. Kellogg Foundation, 
houn County, Marshall, Mich 

Elsie Davis, School Nurse, Child 
Foundation, New York, N. Y. 

Helen Kawecki, School Nurse, Sarah Law 
rence College, Bronxville, N. Y. 

Marie B. Olsen, County School 
City, Ia 


fessor Skidm 


Supe! 


son, Educati 


Association, Né 


Albany 
Albany, N. ¥ 
Health Counselor 


assigned to Cal 


Guild f 


Education 


Nurse, Sac 


NOTES 


( ra B ( imunit Nurse D ( 
N ng A Mt. Kisco, N. 

| he Bs ( nit N ( ( t 
\ Ing ser ( ( 


Helen Crow Dental Clinic, Guggenheim 


of Health, Honolulu, T. H 
ASSISTED PLACEMENTS 
Charlotte Pitman Educational Director, 
Public Health Nursing Association, Pittsburgh 
Pa 
Lydia >) | 
Feacher in 


Health 


weneman, Public Health Nursing 
Field Unit state Department I 
Louisville, Ky 

Anna) McCartl Supervisor of Public 
Health Nursing Stat Board f Health 
Helena, Mont 

Winifred Patterson, Family 
| W.K. Kellogg Foundation 


Health Coun 
SCLO Battle Creek 
Mich 

Edith G 


Weber, Public Health Nurse 


American Re 1 Cros Babvl n, N. ¥ 
Emma _ Erickson, County Public Health 
Nurse for Sandoval County under the State 


Public Health, Santa Fe 
Peck int Florence Mor 
New York State 
Health, Albany, N \ 

Hanna Mattson, Nurse, 
Nursing and Health Service, New York, N. Y 
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TEACHING OPPORTUNITIES IN HAND-WASHING 





Jersey, for the following material. 





We are indebted to Lulu P. Dilworth, R.N., Associate in Health and 
Safety Education, State Department of Public Instruction, Trenton, New 








Much ingenuity is manifested in rural 
schools in improvising hand-washing 
facilities that are in’ accordance with 
modern concepts of hygiene and of 
health education. 





When not in use the 
is turned toward the 


by the children. 
decorated side 
classroom. 
There are many variations both in 
equipment and the method of assem- 


. » ey " 
Don. > ee 


< _ 
Ow = 


ae a 
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Demonstration of Hand-washing 


Standard equipment is usually two 
pails, one for clean water and one for 
waste, a dipper with which to pour the 
water, a bottle of liquid soap and paper 
towels. Assembling the materials offers 
free play for the imagination. One 
school, for instance, uses an orange crate 
covered with oilcloth on which to place 
the pails. The crate is nailed to a 
screen and a cigar box is also fastened 
to the screen to hold the bottle of liquid 
soap and the paper towels. The reverse 
of the screen is decorated with appro- 
priate health education posters made 


bling it, but the principle is the same: 
the child through daily experience de- 
velops the habit of washing his hands 
before he eats and has an opportunity 
to learn a hygienic method of hand- 
washing, which helps to safeguard his 
health. If in addition the children as- 
sist in preparing the equipment, further 
opportunities are offered for considering 
the reasons for running water, liquid 
soap, and paper towels, thus greatly 
stimulating the children’s interest and 
creating the desire not only to use the 
equipment but to use it most efficiently. 
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EXCEPTIONAL CHILDREN AND THE DEPRESSION 


What has been the effect of the de- 
pression upon special classes for excep- 
tional children? Serious curtailments in 
this field of educational endeavor dur- 
ing the past few years have been re- 
ported in the press. Is special educa- 
tion losing ground? 

These statistics show not a decrease 
but a substantial increase in the total 
number of exceptional children reported 
as enrolled in special classes during the 
past five years. Even in the two-year 
period from 1932 to 1934, this increase 
in enrollment was more than 40,000. 
And it applies to each of the eight 
groups of exceptional children except 
one. Children of lowered vitality, or 
delicate children, who were reported as 
segregated in so-called open-air or sim- 
ilar classes were fewer in 1934 than in 
1932 by about 1000. It is claimed by 
some that these can be absorbed into 
regular classes more easily than most of 
the other groups, provided proper pro- 
visions are made for them. In fact, the 
National Tuberculosis Association is 
now advocating a program which shall 
bring to every child the same benefits of 
fresh air, nutrition, and rest, without the 
necessity of segregating any but the 
most serious cases. Let us hope that, 
whether segregated or unsegregated, 
these delicate children will receive the 


attention that their physical weakness 
demands. 

Additions occurred in the number of 
cities reporting special classes for the 
blind or partially seeing, and the speech 
defective; but losses appeared for the 
gifted, the delicate, the deaf and hard of 
hearing, and the socially maladjusted. 
The last-named group, to be sure, is 
coming more and more to the attention 
of child guidance clinics, which are con- 
sidered by mental hygienists with much 
greater favor than are segregated classes 
in the school system. 

Now we have here an apparent con- 
tradiction of facts. The total number 
of children reported as enrolled in spe- 
cial classes has materially increased, 
while the number of cities reporting 
maintenance of such classes has on the 
whole decreased. How can this be? 
There can be but one explanation, and 
that is that the program has been sub- 
stantially enlarged in a number of cities. 
Statistics show that this has actually 
occurred. 

In each of thirteen state departments 
of education there is a division which is 
responsible for the development and 
supervision of a state-wide program for 
one or more types of exceptional chil- 
dren. 

From ‘Exceptional Children and the De- 
pression” by Elise H. Martens. School 
Life, February 1936, 
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ELEANOR W. MUMFORD 


HEALTH DENTISTRY FOR 
MUNITY 


THE COM 


This book presents the 
study of the present needs and the gen 
eral trends in the provision of commu 
nity-wide dental care. Chapter II will 
be of particular interest to tl 

nurse as it deals entirely with 

ject of dentistry for children, emphasiz 
ing the dental condition of school chil 
dren. Chapter V 1 brief but 
excellent summary of the material pre- 
sented and conclusions reached \lso 


result 


gives 


of much interest is Appendix C, which 
gives a summary of the dental condi 


tions quoted in the main part of the 
book. These statements are 
present very interesting facts regarding 
the prevalence of dental defects and the 
kind of results obtained from adequat: 
dental care. L. | 


COn( ise and 


HEALTHFUL LIVING 
M.D Met 


\ 


d S. Die 
Company, N 
Healthful Living has been written 
with the lay person primarily in mind. 
Its phraseology is forceful and concise, 
and there is, happily, a tota! absence of 
medical terms. In this health-conscious 
era, it should have a wide appeal, par- 
ticularly to those interested in attaining 
health through understanding, and main- 
taining it through knowledge of this 
complex mechanism of ours known as 
the human body. 

Dr. Diehl’s book is extremely com- 
prehensive and covers a wide range of 
physical ailments. He shows a fine dis 
crimination in his choice of material: 
mental health, major health problems, 
specific disease prevention, dietary dan- 
gers (a most enlightening chapter cover- 


ing various food fads, the basic theories 
of which are pleasantly exploded), nor- 
mal sex life (sanely and briefly out- 
lined), the common cold, and 
nteresting of all, glands and their inter- 
nal secretions Those intriguing, duct- 
about which the medical 
profession has learned so much in a 
short space of time are 
explained in simple non-technical lan- 
guage The author them 
regulators of our lives and 
This book well deserves a 
place on the book shelf of every intelli- 
gent reader. 


most 


less glands 
comparatively 
calls “these 
mysterious 


activities 


Pre ) 


Mrs. A. Victor BARNES, 
lent, Visiting Nurse A ciation 
in, Conn 


THE AMERICAN CHAMBER OF HORRORS 

Lamb. Farrar R 

b 
Che author of this book is chief edu- 
officer of the United 
Food and Drug Administration and has 
written a full and not-at-all hysterical 
account of the fight for pure food and 
drug legislation. The title is the nick- 
name given to the room in the Admin- 
istration where are shown the 
“cures,” patent 
and their 
photographs, etc. 


cational States 


offices 
samples of medicines, 


canned goods, advertising, 
he chapters describe various cos- 
metics and their poisonous effects on 
those using them, patent medicines and 
nostrums and their a‘tendant dangers, 
canned foods and their adulteration or 
misleading labels, the use of poisonous 
fruit sprays and the fight to force grow- 
ers to clean fruit before marketing, and 
some abuses in the butter industry. 
here is a full account of food legis- 
lation from the first Pure Food Law in 
1907 down to the Copeland bill now 
pending, including the names of indi- 
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REVIEWS AND 


viduals and drug companies opposing 
the legislation. Many important legal 
cases are described. One of the 
chief defects in the original bill was the 
fact that it had no control over adver- 
tising. Although the manufacturer was 
forced to label his product correctly 
or rather not incorrectly—he could ad- 
vertise almost any extravagant claim in 
magazines or newspapers, and now can 
say anything over the radio (a means 
of advertising not dreamed of in 1907). 
rhe new bill seeks to control advertising 
as well. 

The whole book is most enlightening. 
\ll women will be interested in the dis- 
cussion of cosmetics; housewives will be 
especially concerned with the sections 
dealing with and the public 
health nurse will find in the chapters on 
drugs much of value for her work among 
people, not necessarily uneducated, who 
rely on patent medicines and 
To quote briefly: 


also 


for ds: 


“cures.” 


“The Public Health Service preaches 
that the thing to do with a cold is to put 
it to bed and not 
general public. 


be a menace to the 

But people who would 
have sense not to fool around with 
Pabst’s O. K. Specific or Dr. Mixer’s 
Cancer Cure do not hesitate to treat 
themselves for ‘just a cold’ and then, 
‘putting their faith in a_ proprietary 
remedy, run around spreading the infec- 
tion, sapping their own vitality, and lay- 
ing themselves open to possible serious 
consequences. ” 

That is a very mild way of putting it. 
Just read about the remedies for tuber- 
culosis and diabetes, and then realize 
that “there ought to be a law.” 

MIRIAM KorTRIGHT, 
Huntington, N. Y¥ 


“Child Health and the Elementary 
School.” J. T. Phair, M.D. American 
Journal of Public Health, May 1936. 
his article discusses school health in 
its broadest aspect, considering the 
effect of environmental factors not only 
upon the health of the child but also on 
his attitude toward health. It also 
points out the futility of much of the 
health program because the educational 
aspect is often lost sight of and because 


BOOK NOTES 691 
from the point of view of prevention it 
is so often unscientific. 

Dr. Phair concludes “that the grade 
teacher is the individual who has the 
greatest single contribution to make to 
any worth while type of school program, 
and the special fields of effort . . . are 
designed to aid the teacher in the better 
doing of his or her job. 

We heartily commend this 
the thoughtful study of 
health nurse who is 
school nursing. 


article to 
public 
with 


every 
cont erned 
NEW 


POSTURE FILM 


| QS 


\ two-reel film entitled ‘Good 
ture Wins” is available from the S. 
Department of Agriculture, Washington, 
D. C. The film is sponsored by the 
Office of Coodperative Extension and is 
based on actual experiences in 4-H Club 
work. The film portrays the story of a 
4-H Club member winning the county 
and state Costume Review Contest be 
cause of her ability to carry herself well 
and to show off her costume to good ad- 
vantage. Corrective exercises are dem- 
onstrated for some of the more common 
posture difficulties. The film may be 
borrowed free of charge except for trans- 
portation charges from the Office of Mo- 
tion Pictures, U. S. Department of Agri- 
culture, Washington, D. ( 


Phe American 
Health for May 
articles of 
nurses. In addition 
Dr. Phair, “Child 


Publ 
several 
health 
to the article by 
Health and the Ele 
mentary which is reviewed in 
this issue, another on school health is 
“Integrating Mental Hygiene from the 
Point of View of the Public Health Offi- 
cer and School Physician” by Frederick 
L. Patry, M.D. ‘Comparative Value of 
State Districts and County Districts as 
the Basis of Local Health Organization” 
by Edward S. Godfrey, Jr., M.D., raises 
a very important point in community 
health organization. “A Community 
Program for Prevention of Mental Dis 
ease” by Elizabeth I. Adamson, M.D., 


Journal of 
1936 carries 


interest to public 


Scho il, 


discusses a program of community edu 


cation, of correlation of the various 
community resources under the guidance 
of the health department. 
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Year-Round Program, National Ne- 
gro Health News, Vol. 4, No. 1. United 
States Public Health Service, Washing- 
ton, D. C. This issue of the National 
Negro Health News is devoted to plans 
for a year-round Negro health program 
and will be of interest to all who are 
concerned with forwarding the develop- 
ment of Negro educational welfare. 
Executives and Negro nurses will find 
the reports of activities of help in 
coordinating plans to meet the special 
needs of this group with the health 
programs of the entire community. 


CURRENT PERIODICALS 


District Health Administration in Large 
Cities. John L. Rice, M.D., and Margaret 
W. Barnard, M.D., Dr.P.H. American Jour 
nal of Public Health, April 1936. This arti 
cle will be of interest to all students of 
public health administration. 

Health Security. Thomas Parran, Jr., M.D. 
American Journal of Public Health, April 
1936. A discussion of the Social Security 
Act as a means of achieving a more ade- 
quate distribution and quantity of health 
services. 

Infant Welfare Work in Lagos, Southern 
Nigeria. B. Skerritt, SR.N. Mother and 
Child, June 1936. The progress reported 
here in overcoming native superstition and 
ignorance is truly remarkable. The exhibits 
described are such excellent means of edu 
cation that one regrets that the sad lessons 
we have learned from “baby shows’’ must 
be repeated. 

How Much Work Can a Rural Public 
Health Nurse Do? Marian G. Randall. 
Milbank Memorial Fund Quarterly, April 
1936. 

The Training of Medical Students in Ob- 
stetrics. George W. Kosmack, M.D. The 
Public Health Aspect of Teaching Ob- 


stetrics. R. H. Riley, M.D. Journal of 
the American Medical Association, April 
25, 1936. These two articles are a statis- 
tical approach to the question of medical 
preparation for obstetrics. 


Methods of Preserving Breast Milk. Lewis 
A. Scheuer, M.D., and Jessie E. Duncan. 
American Journal of Diseases of Children, 
February 1936. Report of a study of the 
use of pasteurized breast milk, describing 
methods. Report shows specially pasteur- 
ized breast milk is a satisfactory substitute 
for fresh breast milk. 

Periodic Health Examinations for Various 
Viewpoints. H. M. Harrison, M.D. 
Canadian Public Health Journal, February 
1936. Periodic examination presented as an 
economic saving as well as life saving. 

Industrial Dermatoses. E. J. Trow, M.D. 
Canadian Public Health Journal, February 
1936. An interesting discussion of common 
dermatoses and their prevention in indus- 
try. 

Practical Applications of an _ Industrial 
Health Appraisal Form. Leverett Dale 
Bristol, M.D., D.P.H. American Journal 
of Public Health, April 1936. A_ prelim- 
inary and tentative appraisal form has been 
referred to the Committee on Administra- 
tive Practice of the American Public Health 
Association. This paper discusses its ex- 
perimental use. 

The Public Health Nurse. W. W. Bauer, 
M.D. Hygeia, April 1936. An editorial. 
Narrative Report of a Field Nurse in Fifth 
Medical District. Indians at Work, 
March 1, 1936. Interesting flashes from the 

daily work on an Indian reservation. 

Housekeeping Service in the United 
States and Canada. Betty Bean. The 
Family, April 1936. The use of a visiiing 
or resident housekeeper as a means of child 
care in a home which is either permanently 
or temporarily motherless. 

Nurses in the United States Public Health 
Service. Pearl McIver, R.N. Ohio Nurses’ 
Review, April 1936. 


PAMPHLETS AND REPRINTS 


A Brief Explanation of the Social Security 


ict. Informational Service Circular No. 1, The 


Social Security Board, Washington, D. C., April 1936. 


The Development of the Social Security Act. 


Industrial Relations Section, Department of 


Economics and Social Institutions, Princeton University, Princeton, New Jersey. June 1936. 


A selected list of references. 


Emergency Nursery Schools During the Second Year, 1934-1935. 


Report prepared and 





published by The National Advisory Committee on Emergency Nursery Schools, 1734 New York 
Avenue, N.W., Washington, D. C. This is a most comprehensive and interesting report not 
only from the standpoint of the nursery school project but also for the view it gives of health 
achievements. Of 72,404 children, 22,478 were immunized against diphtheria and 18,396 were 
vaccinated against smallpox and this is in the preschool group where such protection is most 
needed. Public health nurses serving in nursery schools will wish to study this report carefully. 

Social Security Commission, Report No. 1 (State of New Jersey). January 1936. An 
analysis of the Federal Social Security Act and the recommendations to the New Jersey Legis- 
lature with sespect to old age assistance, aid to dependent and crippled children, public health, 
maternal and child health, and aid to the blind. 

What Shall We Do With Our Blind Babies? WHarriet E. Potman. Outlook for the Blind, 
27:4, April 1933. Reprints available from American Foundation for the Blind, Inc., 15 West 
16th Street, New York, N. Y. 15 cents. 
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* The 


Division of Public Health Nurs- 
ing of the New York State Department 
of Health is conducting a continuation 
study program for 1936-37 which will 
include five full-day institutes held in 
fifteen convenient centers in the state. 
The schedule for the institutes is as 
follows: 


September—Maternity, and 
Child Hygiene. 

November—Orthopedics. 

January—Syphilis Control. 

March—FEye Health. 

May—Cancer Control. 

At each of these institutes the state 
director of that branch of the work, and 
his staff, will give important information 
as to the newest developments in scien- 
tific knowledge, methods and program 
to be carried out. Following each insti- 
tute smaller group meetings will be held 
on a staff, city, or county basis at‘which 
time principles of teaching and methods 
of family case work in that program 
will be discussed. 

Further information, 
stitutes, and enrollment cards may be 
obtained from: Leah M. Blaisdell, Edu- 
cational Supervisor, Public Health Nurs- 
ing, State Department of Health, 
Albany, N. Y. 

There is no fee for the course. 


Infancy, 


schedule of in- 


© A new law went into effect September 

in New York State which removes all 
reference to legitimacy from birth cer- 
tificates. It provides that there shall be 
no specific statement on the birth cer- 
tificate as to whether the child is born 
in or out of wedlock. Also, whenever 
orders of adoption are made, the court 
clerk is required to transmit to the State 
Commissioner of Health written notifi- 
cation of such order together with the 
name given to the adopted person at its 
birth and such other facts as may assist 
in identifying the birth record of the 
person adopted. 


®QOn August 1, Joint Vocational 
Service and the American Public Wel- 
fare Association began an experiment in 
joint planning for personnel in the gov- 
ernmental welfare agencies. Mrs. Ella 
Weinfurther Reed has assumed the po- 
sition of liaison personnel secretary for 
the two agencies. She will be keeping 
in close touch with the developments in 
the public welfare field by field visits 
and by participation in the staff discus- 
sions with the American Public Welfare 
Association, of which staff she is a mem- 
ber, as well as participating in the staff 
discussions with the Joint Vocational 
Service. She will be the special consul- 
tant on personnel questions coming from 
public officials and from social workers 
interested in positions in the government 
social services. 

® An Industrial Hygiene Department, a 
new phase of public health activity in the 
Texas State Department of Health, has 
just been established. This new work 
is made possible through provisions of 
the Social Security Act. It is under the 


direction of Carl A. Nau, M.D., Direc- 
tor; A. M. Clarkson, M.D., Assistant 
Director; and Gay V. Carroll, C.E., 


Chemist. In general it deals with all 
health problems of industrial workers. 
It concerns itself with preventing acci- 
dents, combating poisons, and prevent- 
ing common occupational diseases of 
adult life. 


© At the annual meeting of the National 
Education Association held in Portland, 
Ore., June 29-July 1, Edna W. Bailey, 
Ph.D., Associate Professor of Education, 
University of California, was elected 
president of the Department of School 
Health and Physical Education, and 
Lulu V. Cline, R.N., Director, Health 
Education and Service, School System 
of South Bend, Ind., was elected a mem- 
ber of the Board of Directors of this 
same department. 
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© A new committee of the American 
Public Health Association has been 


created to be known as the Committee 
on the Hygiene of Housing. Dr. C.-F. 
A. Winslow of Yale University is chair- 
man of the Committee, and R. H. 
Britten, Senior Statistician of the United 
States Public Health Service, is its sec- 
retary. The Committee “has in mind a 
long range scheme for promoting the 
hygiene of housing and it is probable 
that several other phases of the subject 
will be represented in the Committee as 
finally constituted.” 


®©Two hundred nine delegates came 
from twenty-six states to attend the 
twenty-ninth annual meeting of the Na- 
tional Association of Colored Graduate 
Nurses in New York, N. Y., August 
18-21. Institutes on maternal care and 


tuberculosis brought to the delegates 
leaders in these fields. 

The officers elected are: Mrs. Estelle 
M. Riddle, Akron, Ohio, President; 
Margaret M. Creth, New York, 
N. Y., Vice-President; Mrs. Eliza Pil- 
lars, Jackson, Miss., Financial Secre- 
tary; Mrs. Eola Lyons Taylor, New 
Orleans, La., Recording Secretary; 


Petra Pinn, New York, N. Y., Treasurer. 
Mrs. Mabel K. Staupers was reappoint- 
ed as the Executive Secretary. 


® The Visiting Nurse Association of De- 
troit, Mich., would like to exchange staff 


‘ papers with other visiting nurse associa- 


tions as well as to exchange ideas and 
opinions with their editors. The Detroit 
staff paper is called The Visiting Nurse. 
Correspondence should be addressed to 
Lucille Harmon, Editor, 51 Warren 
Avenue, West, Detroit, Mich. 


® Stella M. Freidinger has been unani- 
mously appointed as Acting Director at 
Headquarters for the California State 
Nurses’ Association and Acting Editor 
of the Pacific Coast Journal of Nursing. 


® The week of November 9-15 is to be 
observed as American Education Week. 
The general theme is “Our American 
Schools at Work.” 





TH NURSING 


NEW APPOINTMENTS 


For J.V.S. Appointments, see page 687) 


Ethel Frances Murray, State Advisory Nurse 
in Maternity, Infancy, and Child Hygiene, 
California State Department of Health, San 
Francisco, Calif 

Margaret S. Vaughan, Supervisor of Public 
Health Nursing, State Board of Health, Little 
Rock Ark 

Ruth Wisnaes, Supervisor of 
Department of Health, Fargo, N 


Nurses, 
D. 


City 


Mrs. Ruth E. Roberts, Staff Nurse, Henry 
Street Visiting Nurse Service, New York, N. Y. 

Elizabeth McIntosh, Director of Public 
Health Nursing, Public Health Nursing Asso 
ciation, Cedar Rapids, la 

Mary Loughlin, Staff Nurse, Visiting Nurse 
Association, Colorado Springs, Colo. 

Margaret Allen, Directing Nurse, Depart 
ment of Health, Grosse Pointe, Mich 


Elma R. Harrison, Supervisor of Orthopedic 
Nursing, State Board of Control, Minneapolis, 
Minn 


Margaret Wishard, School Nurse, Copiague, 
a 
Marion Ferguson, Supervisor, District ot 


Columbia Department of Health, Washington, 
DD. ¢ 
Mabel Snyder, School Nurse, Pine Mountain 
Settlement School, Pine Mt., Harlan Co., Ky 
Olive Twichell, County Nurse, York County, 
Me 


Mary D. Reeves, School Nurse-Teacher, 
Webster, N. Y 

Bess LeFevre, State Supervisor, Nursing 
Division, Ohio State Department of Health, 
Columbus, O. 

Mary I. Breneman, Supervising Nurse, 


County Training Unit, Marion County, O 


Mellie Palmer, Urban Practice Field Super 
visor, University of Minnesota, Minneapolis, 
Minn 

Mrs. Rena Coppess, College Nurse, Witten 


berg College, Springfield, O 
Beth Olmsted, Director, Visiting Nurse As- 
sociation, Muncie, Ind 


Nettie Bubb, County Nurse for Greene 
County, New York State Department of 
Health, Albany, N. Y 

Juliette Julien and Dorothy Wise, County 
Nurses, New York State Department of 
Health, Albany, N. ¥ 


C. Marie Swenson, Nurse Instructor, Junior 
College, Ventura, Calif. 


Edith Tiffany, County Nurse, Monroe 
County Health Department, Madisonville 
Tenn 

Augusta Burg, Supervisor, Visiting Nurs¢ 
Association, Hartford, Conn 

Ann Ward Dinegan, Consultant in Public 


Health Nursing Education, State Department 
of Public Health, Boston, Mass. 

Marjorie L. Adams, M. Eleanor Hanson 
Christine B. Higgins, Consultants in Public 
Health Nursing, State Department of Public 
Health, Boston, Mass. 

Mabel G. Munro, 
Health, Lansing, Mich. 


Michigan Board of! 











Study Page for October 


How many members has the N.O.P.H.N.? Page 636. 


How can we improve working relationships between public and private agencies 
serving the same community? Page 675. 


What is the first function of a mental hygiene consultant on a public health 
nursing staff? Page 646. 


How do records reflect the service rendered to an individual, family and the 
community? Page 657. 


What is the contribution of postgraduate and staff education in continuous pro- 
fessional growth? Page 650. 


What is the part of the public health nurse in public education for the control 
of heart disease? Page 637. 


What progress in health protection is being made under the Social Security 
| } : 


\ct? Page 635. 
NEW STUDY PROGRAMS FOR BOARD 
AND COMMITTEE MEMBERS 
This year the N.O.P.H.N. has pre- in PuBLic HEALTH NURSING in Novem- 


pared two new study programs for board 
and committee members. 


1. An outline for a self-survey of the 
public health nursing programs and 
public health nursing needs in your 
community. 


The N.O.P.H.N. prepared such an 
outline several years ago which has been 
widely used. This year we were revising 
it when an outline worked out by the 
California State Organization for Public 
Health Nursing for its lay section came 
to the office. This was so good that we 
lecided to make use of it. California 
ias been most generous in allowing us 
o copy the form and make it available 
0 our membership. 

One copy of this outline will be sent 
ree upon request to 

(a) each corporate member 

(6) each individual member 

A study of the national 
agencies. 

This study program will be published 


health 


ber, December, and January. 
November—The Federal Agencies 
U.S. Public Health Service 
Children’s Bureau 
Veterans’ Bureau 
Indian Service 
December—National Private Agencies 
American Public Health Associa- 
tion 
American Red Cross 
American Social Hygiene Associa- 


tion 
National Tuberculosis Association 
Etc. 
January—The N.O.P.H.N. 


Each study program will contain an 
analysis of what the agency does, how 
supported, its organization, etc. 

Reprints of these will be available for 
free distribution to 

(a) corporate members 

(6) individual members 

There will be a charge of ten cents a 
copy for extra copies. To non-members 
the price is ten cents a copy. 


[695] 








PUBLIC HEALTH NURSING 











KNOWN EVERYWHERE — 
" FOR STYLE PLUS SERVICE 


THE TWO FAVORITES 
OF THE SEASON -- 


The Coat and the 
Hat of Prestige 
THIS NURSE’S COAT 
Or KNITTED FLEECE 
THIS NURSE’S HAT 
Or Fine Fur Fer 


FOR OTHER STYLES SEE OUR FALL 
STYLE FOLDER 


SWATCHES AND PRICES ON REQUEST 


Sighs 


NURSES’ COATS AND HATS 
1417-21 Prospect Ave., 
CLEVELAND, OHIO 


























“The Miracle Bag” 


T IS NO mere flight of fancy that 


causes so many patients to refer to 
the Visiting Nurses’ Bag as ‘“‘the miracle 
bag’... “the magic bag.” For when 
the nurse calls on the sick, to 

them her bag seems a symbol 

of hope. Your V. N. Bag goes 

a long way toward inspiring 

real confidence, when it’s a 
genuine STANLEY—with each 

detail refined to high professional 
standards, and sturdily built for extra 
rugged wear. For over a quarter cen- 
tury that bag has held its leadership. 





® Do you need new equipment for your present 
bag or kit? Ask for Stanley Nursing Folder. 
STANLEY SUPPLY COMPANY 


A r 
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In responding to an advertisement say you saw it in Public Health Nursing 





